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Hassocks,  Sussex. 

1868* 

Black,  James  Watt,  M.A,,M.D.,  F.R.C.P.,  Obstetric  Physi- 
cian to  the  Charing  Cross  Hospital  ;   15,  Clarges  street, 
Piccadilly,  W.     Council,  1872-4.      Fice-Pres.   1885-6. 
Chairman,   Board   Exam.    Midvewes,    1887-90.     Prrs. 
1891-2,     Treat.  1898-1900. 

1893 

Blacker,  George  Francis,  M.D.,  B.S.Lond.,  F.R.C.S., 

Assistant  Obstetric    Physician    to  University    College 
Hospital ;   1 1 ,  Wimpole  street,  W.  Council,  1898-1900. 
Board  Exam.  Midwivet,  1900.     Trans.  2. 

1861*- 

^Blake,   Thomas    William,    M.D.St. And.,    Hurstbourne, 

Bournemouth,  Hants. 

1872#fBLAND,  George,   Consulting  Surgeon  to   the   Macclesfield 
Infirmary  ;  Potlergate  Lodge,  Lincoln. 

1888* 

Bland-Sutton,  John,  F.R.C.S.,  Surgeon  to  the  Middlesex 
Hospital ;  48,  Queen  Anne  street,  Cavendish  square, 
W.     Council,  1894-5.     Trans.  5. 

1 894 

Bodilly,  Reginald  Thomas  H.,  L.R.C.P.Lond.,  Wood- 
bury, High  road,  South  Woodford. 

1892 

Bond,  William  Arthur,  M.A.,  M.D.,  B.S. Cantab.,    10, 
Gray's  Inn  place,  Gray's  Inn,W.C. 
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1 883  Bonney,  William  Augustus,  M.D„  100,  Elm  park  gardens, 
Chelsea,  S.W. 

I894f  Bobcherds,  Walter  Meent,  M.R.C.S.,  L.R.C.P., 
Catbcart,  Cape  Colony. 

I893f  Boswell,  Henry  St.  George,  M.B,  Edin. 

1866*  Boulton,  Pkhcy,  M.D.,  Physician  to  the  Samaritan  Free 
Hospital  ;  15,  Seymour  street,  Port  man  square,  W. 
Council.  18/8-80, 1885,  1836.  Hon.  Lib.  1 886.  Hon. 
Sec.  1886-9.  Fice-Prei.  1890-2,  Board  Exam. 
Midwives,  1890-1.  Chairman,  189/ -1900.  Editor, 
1894-1900.     Tram.  4. 

1886f  Boustead,  Robinson,  M.D.,  B.C.  Cantab.,  Lieutenant- 
Colonel,  Indian  Medical  Service  ;  c/o  Messrs.  H.  S. 
King  and  Co.,  45,  Pall  Mall,  S.W. 

1899  Bowie,  Albert  W„  M.B.,  C.M.Edin.,  Queen  Cbarlotte'a 
Hoapital,  N.W, 

I899f  Bowring,  Walter  Andrew,  F.R.C.S.Eng.,  38,  Montpelier 
crescent,  Brighton. 

1884*  Boxaal,  •  Robert,  M.D.Cantab.,  Assistant  Obstetric  Physi- 
cian to,  and  Lecturer  on  Practical  Midwifery  at,  the 
Middlesex  Hoapital  j  40,  Portland  place,  W,  Council, 
1888-90,  1894-5,  1899-1900.  Board  Exam.  Midwivet, 
1891-3.     Tram.  12. 

1897  Boyd,  John  Stewart,  L.R.C.P.Lond.,  Victoria  House, 
Custom  House,  E. 

1884f  Boys,   Arthur  Henry,  L.R.C.P.  Ed.,  Chequer  Lawn,  St. 

Albans. 

I886f  Braubcry,  Harvey  K„  181,  Horninglow  street,  Burton-on- 
Trent. 

l8/7t  Beadlet,  Michael  Mc Williams,  M.B.,  Jarrow-on-Tyne. 

1873f  Beaithwaite,  James,  M.D.,  Obstetric  Physician  to  the 
Leeds  General  Infirmary ;  Lecturer  on  Diseases  of 
Women  and  Children  at  the  Leeds  School  of  Medicine  ; 
16, Clarendon  road,  Leeds.  Fict-Pret.  1877-9.  Tram. 6. 
Hon.  hoc.  Sec. 
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1880f  Bbanfoot,  Arthur  Mudge,  M.B.,  Rangoon,  Burmah. 

1887  Bridger,  Adolphits  Edward,  M.D.EJ.,  18,  Portland 
place,  W, 

1888»tBRiGos,  Henry,  MB.,  F.R.C.S.,  Surgeon  to  the  Hospital 
for  Women,  and  Professor  of  Midwifery  and  Gyneco- 
logy, University  College  (Victoria  University),  Liver- 
pool ;  3,  Rodney  street,  Liverpool. 

1894  Brinton,  Roland  Danvers,  B.A.,  M.D.Cantab.,  8,  Queen's 
Gate  terrace,  S.W. 

1869     Brisbane,  James,  M.D.,  16,  St.  John's  Wood  road,  N.W. 

1887t  Brodie,  Frederick  Garden,  M.B.,  Westmount,  Sandown, 
Isle  of  Wight. 


1866 


1892 


1876 


Brodie,  George  B.,  M.D., Consulting  Physician -Accoucheur 
to  Queen  Charlotte's  Lying-in  Hospital;  3,  ChesterfieM 
street,  May  fair,  W.  Council,  1373-5.   Fice-  Pre*,,  1889. 

Brodie,  William  Haig,  M.D.,  C.M.Edin.,  F.R.C.S.Eng. 

Battle,  Sussex. 


Brookhqtjse,    Charles    Turing,    M.D.,   Ashby    Houae, 
19,  Wick  ham  road,  Brockley,  S.E. 

leSSf  Brown,  Alfred,  M.A.,M.D.,C.M.Aber.,Sandycroft, Higher 

Broughton,  Manchester. 

1868     Brown,    Andrew,   M.D.  St.  And.,    27,    Lancaster  road, 
Belsize  park,  N.W.     Council,  1893-4.     Tram,  1. 

1894     Brown,  David,  M.D.Lond.,  Hamdon,  Taunton. 

1865*  Brown,   D.   Dyce,    M.D.,    29,   Seymour   street,   Portrnan 
square,  W. 

1898t  Brown,  Haydn,  L.R.C.P.Edin.,  Buckhurst  hill,  Essex. 

1896     Brown,  John  Lewis,  M.B.,  C.M.Edin.,  86,  Windsor  road, 
Forest  gate,  E. 

J889*fBROWN,  William  Carnegie,  M.D.  Aber,,  Penang,  China. 

1876     Bhunjes,  Martin,  39,  Blenheim  gardens,  Willesden  green, 
N.W. 
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I^D.it  Bdckley,  Samuel,  M.D.Lond.,  F.R.C.S.Eiik.,  2,  Ebor 
villas,  Brnughton  park,  Manchester. 

1883     Boksh,  Kaheem,  The  Hall,  Piaistow,  E. 

*fBuNNY,  J.   Brice,    L.R.C.P.  Ed.,  Warre  House,   Bishop's 
Lydeard,  Taunton. 
]*77f  Bubd,  Edwakd,  M.D.,  M.C.,  Senior  Physician  to  the  Salop 
Infirmary ;    Newport    House,    Shrewsbury.     Council, 
18SG-7.     Hon.  hoc.  Sec, 

1894  Burt,  Eobert  Francis,  M.B.,  C.M.Edin.,  124,  Stroud 
Green  road,  N. 

1888  Burton,  Herbert  Campbell,  L.R.C.P.  Lond.,  Lee  Park 
Lodge,  Blackheath,  S.E. 

18/8  Butleii-Smythe,  Albert  Charles,  F.R.C.P.  &  S.Ed., 
Surgeon  to  Out-patients,  Samaritan  Free  Hospital ;  76, 
Brook  street,  Grosvenor  square,  W.     Council,  1889-91. 

1887*  Buxton,  Dudley  W„  M.D.  Lond.,  82,  Mortimer  street, 
Cavendish  square,  W. 

I886"t  Byehs,  John  W.,  M.A.,  M.D.,  M.A.O.  (Hon.  Causa),  Pro- 
fessor of  Midwifery  and  Diseases  of  Women  and  Chil- 
dren at  Queen's  College,  and  Physician  for  Diseases  of 
Women  to  the  Royal  Hospital,  Belfast;  Dreenagli 
House,  Lower  crescent,  Belfast,  Fice*l?res.  1899-1900, 

189 If  Caxthrop,  Lionel  C.  Evsrard,  M.B,  Durb.,  Gosberton 
House,  76,  Jesmond  road,  Newcastle-on-Tyne, 

1887f  Cameron,  James  Chalmers,  M.D.,  Professor  of  Midwifery 
and  Diseases  of  Infancy,  McGill  University  ;  94  1,  Dor- 
chester street,  Montreal. 

18871  Cameron,  Murdoch,  M.D.Glas.,  Regius  Professor  of  Mid- 
wifery in  the  University  of  Glasgow,  7,  Newton  terrace, 
Charing  Cross,  Glasgow. 

I8f4f  Campbell,  John,  M.A.,  M,D.Dut>[„  F.R.C.S.,  21,  Great 

Victoria  street,  Belfast. 

1892  Campbell,  John  William,  B.A.,  M.B.,  B.Ch.Cantab., 
Highclere,  Oakleigh  park,  Whetstone,  N.  {Winter, 
Casa  Russn,  Men  tone.) 
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!888*fCAMPHELL,  William  Macfie,  M,D.  Edin.,  1,  Princes  gate 
East,  Liverpool. 

1886f  Carpenter,  Arthur  BmsTowe,  M.A.,  M.B.  Oxou.,  Wyke- 
ham  House,  Bedford  park,  Croydon. 

1896  Carbe,  Louis  G.  E.,  M.D.,  The  Uganda  Relief  Expedi- 
tion, the  27th  Bombay  It,  I.  Regiment,  Kampala, 
Uganda,  Central  Africa. 

1887t  Case,  William,  Denmark  house,  Caister-on-Sea,  Nor- 
folk. 

18S3")"  Cayzeh,  Thomas,  Surgeon-Lieutenant-Colonel,  May  field, 
9,  Aigburth  road,  Liverpool. 

1875f  Chaffers,  Edward,  F.R.C.S.,  Broomfield,  Keighley,  York- 
shire. 

1876*  Champxeys,  Fbancis  Henry,  M.A.,  M.D.Oxon.,  F.R.C.F., 

Physician-Accoucheur  to,  and  Lecturer  on  Midwifery  at, 
St.  Bartholomew's  Hospital ;  42,  Upper  Brook  street, 
W.  Council,  1880-1,  1900.  Hon.  Lib.  1882-3.  Bon. 
Sec.  1884-7-  Vice-Prei.  1888-90.  Board  Exam.  Mid- 
wives,  1883,  1888-90;  Chairman,  1891-5.  Editor, 
1888-93.     Pre*.  1895-6.     Tram.  16. 

1867*tCHARLES,  T.  Edmondston,  M.D.,  F.R.C.P.,  72,  Via  di 
San  Niccolo  da  Tolentino,  Rome,     Council,  1882-4. 

1874*tCHARLE9WORTH,  James,  M.D.,  Physician  to  the  North 
Staffordshire  Infirmary ;  25,  Birch  terrace,  Hanky, 
Staffordshire. 

1890f  Cbilbe,  Charles  Plumley,  B.A.,  F.R.C.S.,  Cranleigh, 
Kent  road,  Southsea. 

1897f  Chinery,  Edward  Fludeh,  F.R.C.S.Edin.,  Monmouth 
Home,  Lymington,  Hants. 

l863*tCHisHOLM,  Edwin,  M.D.,  Abergeldie,  Ashfield,  near  Sydney, 
New  South'  Wales,  [Per  Messrs.  Turner  and  Hen- 
derson, care  of  Messrs.  W.  Dawson,  121,  Cannon 
street,  E.G.] 

1896  Chittenden*,  T.  Hillikr,  M.D.Durh.,  M.R.C.P.Lond., 
32,  Ovington  square,  S.W. 
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1883     Clapham,  Edward,  M.D.,  29,  Lingfield  road,  Wimbledon. 
Council,  1892-4. 

1859     Claremont,  Claude  Clarke,  Millbrook  House,  1,  Hamp- 
stead  road,  N.W.     Council,  1896, 

1897     Clark,  William  Gladstone,  M.A  Cantab.,  I,  North  road, 
Surbiion,  Surrey. 

1893     Clarke,  W.   Bruce,  F.R.C.S.,  Assistant  Surgeon  to  St. 
Bartholomew's  Hospital,  51,  Hurley  street,  W. 

1899     Clayton,  Charles  Hollinosworth,  L.R.C.P.,  10,  College 
terrace,  Belsize  park,  N.W. 

1889  Clemow,  Arthur  Henry  Weiss,  M.D.,  CM.  Edin.,  101, 

Earl's  Court  road,  Kensington,  W. 

1865*tCoATE3,   Charles,  M.D.,   Physician   to  the  Bath  General 
and  Royal  United  Hospitals;   10,  Circus,  Bath. 

1882f  Coates,    Frederick    William,    M.D.,    Auckland,    New 
Zealand.     Council,  1891-3. 

1875     Coffin,  Richard  Jas.  Maitland,  F.K.C.P.  Ed.,  3,  West- 
gate  terrace,  Redcliffe  square,  S.W. 

1875*tCoLE,    Richard  Beverly,    M.D.  Jefferson    Coll.    Philad., 
218,  Post  street,  San  Francisco,  California,  U.S. 

1895f  Coles,  Alfred  Charles;  M.D.,  CM, Edin.,  Bradwardine, 

Crunk »o in l-  terrace,  Bournemouth. 

1897t  Coles,    Richard   A.,  M.B.  &  CM.Aber.,  Barham,  near 
Canterbury. 

1895     Collier,    Samuel    Ruddell,   M.J).,   13,  Hartfield   road, 

Wimbledon. 

1888f  Collins,  Edward  Tenison,  12,  Windsor  place,  Cardiff. 

1866f  Coombs,  James,  M.D.,  Bedford. 

1888     Cooper,    Peter,    L.R.C.P.Lond,,    Stainton    Lodge,    35, 
Shooter's  Hill  road,  Blackheath,  S.E. 

1890  Copeland,  William  Henry  Laurence,  M.B.Cantab.,  4, 

Bolton  gardens,  South  Kensington,  S.W. 
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Wo^+Cordbs,  Aug.,  M.D.,  M.R.C.F.,  Consulting  Accoucheur  to 
the  '*  Misericorde ;"  Privat  Docent  for  Midwifery  nt  the 
University  of  Geneva;  12,  Rue  Bellot,  Geneva.  Trans.  1. 

1883     Corker,  Cdesham,  113,  Mile  End  mad,  E. 

1877     Crawford,  James,  M.D.  Durh.,  Groavenor  Mansions,  80, 

Victoria  street,  S."W. 
1896+  Creasy-,  Rolf,  L.R.C.P.  Lond.,  Windleaham,  Surrey. 

18?6f  Crew,  John,  Manor  House,  Higham  Ferrers,  Northampton- 
shire, 

1893  Cripfs,  William  Harrison,  F.R.C.S.,  Surgeon  to  St.  Bar- 
tholomew's Hospital ;  2,  Stratford  place,  W.     Trans.  1. 

18891  Croft,  Edward  Octavius,  M.D. Durh.,  Hon.  Surgeon  to 
the  Hospital  for  Women  and  Children  ;  Hon.  Demon- 
strator of  Obstetrics  to  the  Yorkshire  College,  Leeds; 
8,  Clarendon  road,  Leeds. 

1881*+Ceonk,  Herbert  George,  M.B.  Cantab.,  Kepton,  near 
Bur  ton-on -Trent. 

1893  Crosby,  Herbert  Thomas,  M.A.,  M.B.,  B.C.Cautab.,  19, 

Gordon  square,  W.C. 

1895  Cross,  Ernest  W.,  L.R.C.P.Lond.,  The  Limes,  Wallwood 
Park,  Leytonstone. 

1886*tCROss,  William  Joseph,  M.B.,  Horsham,  Victoria,  Aus- 
tralia. 

I898f  Cdllen,  Thomas,  M.D.Toronto,  Johns  Hopkins  Hospital, 

Baltimore,  U  S.A. 
1875*  Cullingworth,  Charles  James,  M.D.,  D.C.L.,  F.R.C.P., 

Obstetric  Physician   to,  and    Lecturer  on    Diseases  of 

Women  at,  St.  Thomas's  Hospital;    14,  Manchester 

square,    W.      Council,    1883-5,     1891-3.     Fice-Pres. 

1886-8.     Board  Exam.    Midwifes,    1889-91.     Chair. 

man,  1895-6.     Pre*.  1897-8.     Trans.  13. 
1889#fCtlRSETJi,   Jehangir  J.,  M.D.  Brux.,  94,  Chundunwadt, 

Bombay. 

1894  Cutler,  Lennard,  L. B.C. P. Lond.,  I,  Kensington  Gate, 
Kensington,  W,     Trans.  I. 
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1885    Dakin,    William     Eadford,     M.D.,    B.S.,     F.R.C.P., 

Obstetric  Physician  to,  and  Lecturer  on  Midwifery  at, 

St.    George's    Hospital;     18,    Grosvenor    street,    W. 

Council,    1889-91.      Hon.   Lib.    1892-3.      Bon.    See. 

]  894  -7 .     Fice-  Pre*.  ]  89  8- 1 9  00 .     Trans.  3. 

1868  Daly,  Frederick  Henby,  M.D,,  185,  Amhurst  road, 
Hackney  DownB,  N.E.  Council,  1877-9.  Fice-Pres. 
1883-5.     Tram.  2. 

1893  Dauber,    John     Henry,    M.A.    Oxou.,     M.B.,    B.Ch., 

Physician  to  the  Hospital  for  Women,  SoUo  square  ; 
29,  Charles  street,  Berkeley  square,  "W. 
I892f  Davis,  Robrrt,  Darrickwood,  Orpington,  Kent. 

1877  Davson,  Smith  Houston,  M.D.,Campden  villa,  203,  Maida 
vale,  W.     Council,  1889-91. 

1891     Dawson,      Ernest,      L.R.C.P.  Lond.,     The     Broadway, 

Ley  ton,  E, 

1889  Des  Vceex,  Harold  A.,  M.D.Brux.,  8,  James  street, 
Buckingham  gate,  S.W.     Council,  1896-8. 

1894  Dickinson,   Thomas  Vincent,  M.D.  Lond.,  33,   Sloane 

street,  S.W.      Council,  1900. 

1894  Dickson,  John  William,  B.A.,  M.B.,  B.C.  Cantab.,  42, 

Hertford  street,  Mayfnir,  W. 

1895  Dodgson,   George   Stanley,   B.A.,   M.B.,   B.C.Cantab., 

Southleigh,  Headingley,  Leeds. 

1886f  Donald,  Archibald,  M.D.  Edin.,  M.R.C.P.,  Obstetric 
Physician  to  the  Royal  Infirmary,  Manchester; 
Honorary  Surgeon  to  St.  Mary's  Hospital  for  Women, 
Manchester;  Piatt  Abbey,  Rusholme,  Manchester. 
Council,  1893-5.     Trant.  2. 

1879*  Doban,  Alban  H.  G.,  F.R.C.S.,  Surgeon  to  the  Samaritan 
Free  Hospital ;  9,  Granville  place,  Portman  square,  W. 
Council,  1883-5.  Hon.  lib.  1886-7.  Hon.  Sec.  1888-91. 
Fice-Pres.  1892-4.     Fret.  1899-1900.     Trans.  19. 

1890t  Docty,  Edward  Henry,  M.A.,  M.B.,  B.C. Cantab.,  Davos 

Plati,  Switzerland. 
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1887  Dovabton,  Milward  Edmund,  Hova  House,  Hove, 
Brighton. 

1899+  Down,  Elgar,  L.R.C.P.Lond.,  14,  Mount  Edgcumbe 
terrace,  Stoke,  Devonport. 

1896  Downeb,  J.  Lockhart,  M.B.,  CM.  Edin.,  27,  Romford 
road,  E. 

1884f  Doyle,  E.  A.  Gaynes,  L.R.C.P.,  Colonial  Hospital, 
Port  of  Spain,  Trinidad. 

IS7lf  Dkakb-Bbockman,  Edward  Forster,  F.R.C  S.,  L.R.C.P. 
Lond.,  Brigade-Surgeon ;  c/o  Messrs.  Richardson  and 
Co.,  East  India  Array  Agency,  25,  Suffolk  street,  Pall 
Mall,  S.W. 

1894t  Drew,  Henry  William,  F.H.C.S.,  Eaatgate,  East  Croydon. 

1883  Duncan,  Alexander  George,  M.B.,  25,  Amuurst  park, 
Stamford  hill,  N. 

1882  Duncan,  William,  M.D.,  Obstetric  Physician  to,  and  Lec- 
turer on  Obstetric  Mediciue  at,  the  Middlesex  Hospital ; 
6,  Harley  street,  W.  Council,  1885-6,  1888-9.  Hon. 
Lib.  1890-1.  Eon.  See.  1892-5.  Fice-Pret.  1896-9. 
Trans.  2. 

1871*  Eabteb,  George,  M.B.,  F.R.C. S.,  35,  Gloucester  terrace, 
Hyde  park,  W.     Council,  1878-80. 

1896  Easton,  Frank  Edward,  L.R.C.P.  Lond.,  12,  Devonport 
Btreet,  Hyde  park,  W, 

1883+  Eccleb,  F.  Richard,  M.D.,  Professor  of  Gynaecology, 
Western  University  ;   1,  Ell  wood  place,  Queen's  avenue, 

London,  Ontario,  Canada. 

1893  Eden,  Thomas  Waits,  M.D.,  M.R.C.P.  Edin.,  49,  Queen 
Anne  street,  W.     Council,  1897-9,    Trant.  4. 

1890  Ehrmann,  Albert,  L.R.C.P. Lond.,  6,  The  Terrace,  Camden 
square,  N.W, 
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1894     Ellis,   Robert  Kingdon,  M.B.,  B.Ch.Oxon.,  Lowdham, 
Notts. 

1S73*+Engelmann,  George   Julius,  A.M.,  M.D.,  336,  Beacon 
street,  Boston,  Main.,  U.S.A. 

1898+  Evans,  David  J.,   M.D.McGill,    939,   Dorchester  street, 
Montreal. 

1897     Evans,  Evan  Laming,  M.B.,  B.C.Cantab.,  F.R.C.S.,  116, 
Piccadilly,  W. 

1892f  Evans,  John  Morgan,  L.R.C.P.Lond.,  Llandrindod  WelU, 
Radnorshire, 

1875+  Ewaet,  John    Henry,  Eastney,   Devonshire   place,   East- 
bourne. 

1899    Faibbairx,  John  Shields,  M.B.,  B.Ch.Oxon.,  93,  Wimpole 
street,  W. 

1894     Fairweather,  David,  M.A.,  M.B„  G.M.Edin.,  2,  Nightin- 
gale road,  Wood  Green,  N. 

1876+  Fabncombe,  Richard,  183,  Belgrade  road,  BrIbbII  heath. 
Birmingham. 

1869*  Farquhar,  William,  M.D.,  Deputy  Surgeon-General,  40, 
Westbourne  gardens,  Bayawate'r,  W. 

1882+  Fabrar,  Joseph,  M.D.,  Gainsborough.     Tram.  1. 

1894+  Fazan,  Chableb   Herbert,  L.R.C.P,   Lond.,  Belmont, 
Wad  hurst,  Sussex. 

1868*  Feoan,  Richard,  M.D.,  Westcombe  park,  Blackheath,  S.E. 

1886     Fennell,  David,  L.K.Q.C.P.I.,  "  Castlebar,"  116,  Palace 
road,  Tulse  hill,  S.W. 

1883     Fenton,    Hogh,   M.D.,  Physician,    Chelsea   Hospital  for 
Women  ;  27,  George  street,  Hanover  square,  W. 

1893     Ferguson,  George  Gunnis,  M.B.,  CM. Gins.,  Fern  Combe, 
New  West  End,  Finchley  road,  Hampstead,  N.W. 
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1893f  Finley,  Harrt,  M.D.Lond.,  West  Malvern,  Worcestershire. 

1877*+Fonmarttn,  Henry  de,  M.D.,  26,  Newberry  terrace, 
Lower  Bullar  street,  Nichols  Town,  Southampton. 

1897+  Fothergill,  W.  E.,  M.B.,  C.M.Edin.,  200,  Oxford  road, 
Manchester. 

1884     Fouracre,  Robert  Pebbiman,  58,  Tollington  park,  N, 

I886f  Fowler,  Charles  Owen,  M.D.,  Cotford  House,  Thornton 

heath. 

1898  Frampton,  Trevethan,  M.R.C.S.,  L.R.C.P.,  168,  Glou- 
cester terrace,  Hyde  park,  W. 

1875*+Fraser,  Angus,  M.D.,  Physician  and  Lecturer  on  Clinical 
Medicine  to  the  Aberdeen  Royal  Infirmary  ;  232,  Union 
street,  Aberdeen.     Council,  1897.1900. 

1888+  Fbaser,  James  Alexander,  L.R.C.P.  Lond.,  Western 
Lodge,  Romford. 

1883  Fuller,  Henry  Roxburgh,  M.D.  Cantab.,  45,  Curzon 
street,  Mayfair,  W.     Council,  1893.     Trans.  I. 

1886f  Fubner,  Willoughby,  F.R.C.S.,  13,  Brunswick  square, 
Brighton.     Council,  1894-6.     Hon.  Lot:.  Sec. 

1874*  Galabin,  Alfred  Lewis,  M.A.,  M.D.,  F.R.C. P.,  Obstetric 
Physician  to,  and  Lecturer  on  Midwifery  at,  Guy's 
Hospital ;  49,  Wimpole  street,  Cavendish  square,  W. 
Council,  1876-8.  Eon.  Lib,  1879.  Hon.  See.  1880-3. 
Vtee-Pres.  1884.  Treat,  1885-8.  Pre*.  1889-90. 
Trans.  12. 

Galloway,  Arthur  Wilton,  L.E.C.P.  Lond.,  79,  New 
North  road,  N. 

1863*  Galton,  JohnH.,  M.D.,  Chunam,  Sylvan  road,  Upper  Nor- 
wood, S.E.  Council,  1874-6,  1891-2.  Vice-Pres, 
1895-8. 

1881  Gandy,  William,  Hill  Top,  Central  hill,  Norwood,  S.E. 
Council,  1897-8. 
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ISSe^tG-AiiDE,  Henry  Choker,  F.R.C.S.  Edin.,  Maryborough, 
Queensland.  * 

1887  Gardiner,  Bruce  H.  J.,  L.R.C.P.  Ed,,  Gloucester  House, 
Barry  road,  East  Dulwich,  S.E. 

1894     Gardner,    H.    Bellamy,   M.R.C.S.,  L.R.C.P.Lond,,    52, 

Beaumont  street,  Portland  place,  \V. 

1879f  Gardner,  John  Twiname,  Walersmeet,  Ilfracombe. 

lS"2*fGARi)NER,  William,  M.A.,  M.D.,  Professor  of  Gynaecology 
McGill  University;  Gyneecoiogiat  to  the  Royal  Victoria 
Hospital;    109,  Union  avenue,  Montreal,  Canada. 

187fif  Garner,  John,  21,  Easy  row,  Birmingham. 

189 It  Garrett,  Arthur  Edward,  L.R.C.S.  &  L.M.Ed,,  Whit- 
acre  Lodge,  Leamington. 

l873#fGABTON,  William,  M.D.,  F.R.C.S.,  Ingiewood,  Aughton, 

near  Ormskirk. 
1889#  Gell,  Henry  Willingham,  M.A.,  M.B.Oion.,  36,  Hyde 

park  square,  W. 

l898*fGEMMELi.,  John  Edward,  M.B.,  C.M.Edin.,  Hon.  Sur- 
geon to  the  Hospital  for  Women,  Liverpool  ;  12,  Rodney 
■treet,  Liverpool. 

1859*  Gervis,  Henry,  M.D.,  F.R.C.P.,  Consulting  Obstetric 
Plivaicinn  to  St,  Thomas's  Hospital  ;  The  Towers,  Hil- 
lingdon,  Uxbridge.  Council,  1864-6,1889-91.1893. 
Son.  See.  1867-70.  Fiee-Prea.  1871-3.  Treat. 
1878-81.     Free.  1H83-4.     Tram.  8. 

1866*  Gervis,  Frederick  Heldebourck,  1,  Fellow*  road, 
Haverstock  hill,  N.W.  Council,  1877-9.  Vicc-Pre*. 
1892.     Trans.  1. 

I899f  Gervis,  Henry,  M.A.,  MB,,  B.CCantab.,  74,  Dyke  road, 
Brighton, 

1883*  Gibbons,  Robert  Alexander,  M.D„  Physician  to  the 
Grosvenor  Hospital  for  Women  and  Children ;  29, 
Cadogan  place,  S.W.     Council,  1889-90.     Tram.  I. 

1894  Gibson,  Henry  Wilkes,  L.R.C.P.  Lond,,  6,  College 
terrace,  Fitzjohn's  avenue,  N.W. 
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I874f  Gibson,  James  Edward,  Hillside,  West  Cowes,  Isle  of 
Wight. 

1892  Giles,  Ahtkdb  Edwabd,  M,D.  Lond.,M.R.C.P,,  Physician 
to  Out-patients,  Chelsea  Hospital  for  Women  ;  37, 
Queen  Anne  street,  Cavendieh  square,  W,  Council, 
1898-1900.     Tmna.  7. 

1869     Gill,  William,  L.R.C.P.  Lond.,  11,  Russell  square,  W.C. 

1891  Gimblktt,  William  Heney,  M.D.Durh.,  Queen's  road, 
Ruckhurst  hill,  Essex. 

1899f  Glover,  Thomas  Andersok,  M.D.,  C.M.Edin.,  24,  Hall- 
gate,  Doncaster. 

1894f  Gqddabd,  Charles  Ernest,  L.R.C.P.  Lond.,  Wembley. 
Harrow. 

1871  Goddabd,  Eokeite,  M.D.  Durh.,  North  Lynne,  106,  High- 
bury New  Park,  N.     Tram.  1. 

1871  *Godson,  Clement,  M.D.,  CM,;  9,  Grosvenor  street,  W. 
Council,  1876-7.  Hon.  Sec.  1878-81.  VicePre*. 
1882-4.  Board  Exam.  Mid  wives,  1877,  1882-86. 
Trans.  5. 

1 893+  Goodman,  Roger  Neville,  M. A. ,  M.B. Cantab. ,  Elmside, 
Kingston-on-Thames, 

1893t  Gordon,  Frederick  William,  L.R.C.P.Lond.,  Mauukau 
road,  Auckland,  New  Zealand, 

1883     Gordon,  John,  M.D.,  63,  Cbeapside,  E.G. 

I869f  Goss,  Treoknna  Biddulph,  1,  The  Circus,  Bath.      Hon, 

Loc.  Sec. 
189 It  Go stling,  William  Ayton,  M.D  „B.S.  Lond.,  Barninghaui, 

West  Worthing. 

1889  Goullet,  Chables  Abthub,  L.R.C.P.Lond.,  2,  Fincbley 

road,  N.W. 

1890  Gow,  William   John,  M.D. Loud.,  Physician-Accoucheur 

in  charge  of  Out. patients,  St.  Mary's   Hospital ;  27, 
Weymouth  street,  W.    Council,  1893-5,    Board  Exam. 
Midlives,  1898-1900.     Trans.  2. 
lS93f  Gowan,  Bowie  Campbell,  L.R.C.P.Lond.,  Raven  Dene, 
Great  Stanmore. 
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1893  Grant,  Leonard,  M.D.Edin.,  9,  Western  villaB,  New 
Soutbgate,  N. 

1897  Grant- Wilson,  Charles  Westbrooke,  L.R.C.P.Lond,, 
Heathfieid  House,  Streatham  common, 

1890  Green,  Charles  David,  M.D.Lond.,  16,  Evelyn  man- 
sions, Carlyle  place,  Victoria  street,  S.W, 

J894f  Green,  Charles  Robert  Mortimer,  Captain,  Indian 
Medical  Service,  The  Eden  Hospital,  Calcutta, 

1887  Greenwood,  Edwin  Climson,  L.R.C.P.,  19,  St,  John's 
wood  park,  N.W. 

1863  *GrniFFiTH,  G.  de  GoRREauER,  34,  St,  George**  square, 
S.W.     Tran*.  2. 

1879*  Griffith,  Walter  Spencer  Anderson,  M.D.  Cantab., 
F.R.C.S.,  F.R.C.P.,  Assistant  Physician-Accoucheur 
to  St.  Bartholomew's  Hospital ;  96,  Harley  street,  W, 
Council,  1880-8,  1893-5.  Hon,  Lid.,  1896-7.  Board 
Exam.  Midwivet,  1887-9.     Tran*.  10. 

1870  *Grigg,  William  Chapman,  M.D.,  Physician  to  the  in- 
patients, Queen  Charlotte's  Lying-in  Hospital;  27, 
Curzon  Btreet,  Mayfair.  Council,  1875-7.  Board 
Exam.  Midwivet,  1878-9. 

!888*tGBiMSDALE,    Thomas    Babington,   B.A.,    M.B.  Cantab., 

Surgeon  to  the  Hospital  for  Women,  and  Medical 
Officer  to  the  Liverpool  Lying-in  Hospital ;  29, 
Rodney  street,  Liverpool. 

1882-f  Gripper,  Walter,  M.B.  Cantab.,  The  Poplars,  Wellington, 
Surrey. 

1880  Grooono,  Walter  Atkins,  Berwick  House,  Broadway, 
Stratford,  E. 

I896f  Groves,  Ernest  W.,  M.B.,  B.Sc,  Kingswood,  Bristol. 

1892     Gubb,  Alfred  Samuel,  M.D.  Paris,  29,  Gower  street,  W.C. 

18871"  Hackney,  John,  M.D.  St.  And.,  Oaklands,  Hythe. 

1881f  Hair,  James,  M.D,,  Brmklow,  Coventry. 
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1894     Hamilton,  Bruce,  L.R.C.P.Lond.,  "Falklands/'fl.Frognal, 
N.W. 

1887+  Hamilton,  John,  F.R.C.S.Ed.,  Beechliuret  House,  Swad- 
lincote, Burtoii-on-Treut. 

1883    Handfield-Jones,  Montagu,  M.D.  Lond,,  M.R.C.P.,  Phy 
sicisn-Atcoucbeur  to,  and  Lecturer  on  Midwifery  and 
Diseases    of   Women    at,    St.    Mary'*    Hospital  ;    35, 
Cavendish  square,  W.   Council,  1887-1),  1896-7.  Board 
Exam.  Midwivea,  1894-6.     Hon.  Lib.  1900.     Tram.  1. 

1889+  Hardwick,  Arthur,  M.D.  Durh.,  Newquay,  Cornwall. 

1886+  Hardy,  Henry  L.  P.,  Stroud,  Gloucestershire. 

1892    Harold,  John,  L.R.C.P.Lond.,  91,  Harley  street,  W. 

1889     Harper,   Charles    John,   L.R.C.P.  Loud.,   Church   end, 
Finchley,  N. ' 

1877     Harper,  Gekald  S.,  M.B.Aber.,  40,  Curzon  street,  May- 
fair,  W.     Council,  1894-5. 

1898+  Harper,  John  Robinson,   L.R.C.P.,  3,    Union   terrace, 
Barnstaple,  Devon. 

1878+  Harries,  Thomas  Davies,    F.R.C.S.,    Grosvenor   House, 
Aberystwith,  Cardiganshire. 

1867*  Harris,  William  H.,  M.D,,  34,  St.  Charles  square,  North 
Kensington,  W. 

1880*  Harrison,    Richard    Charlton,    19,    Uxbridge    road, 

Ealing,  W, 
1890+  Hart,  David  Berry,  M.D.Edin.,  Assistant  Gynaecologist, 

Royal   Infirmary,  Edinburgh  ;    29,  Charlotte    square, 

Edinburgh. 

1886+  Hartley,  Horace,  L.R.C.P.  Ed.,  Stone,  Staffordshire. 

1886     Hartley,  Reginald,  M.D.  Durh.,  F.R.C.S.Ed.,  63,  Por- 
cbester  terrnce,  Hyde  park,  W. 

1894     Hautzuoknb,  Bernard  Fred.,  M.R.C.S.,  Blenheim  Lodge, 
High  road,  Chtawick. 

1893+  Harvey,  John  Jordan,  L.R.C.P.  &  S.Edin.,  54,  Barking 
road,  Canning  Town,  E. 
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1880    Harvey,  John  Stephenson  SELWYN,M.D.Durh.,M.R.C.F., 

1,  Astwood  road,  Cromwell  road,  S.W. 

ISfiSf  Harvey,  Robert,  M.D.,  Abbottabad,  Punjab.  [Per 
Messrs.  Cochran  and  Macpheraon,  152,  Union  street, 
Aberdeen.]     Trans.  1. 

1899t  Hawes,  Godfrey  Charles  Browne,  L.R.C.P.,  Pang- 
bourne. 

1899t  Hawkes,  Claude  Somerville,  L.R.C.P.,  Eockhampton, 
Queensland. 

I892f  Hawkins-Ambler,  Georke  Arthur,  F.R.C.S.Ed.,  67, 
Rodney  street,  Liverpool. 

1888+  Haycock,  Henry  Edward,  L.R. C.P.Ed.,  Ironville  House, 
Alfreton,  Derbyshire. 

I893t  Haydon,  Thomas  Horatio,  M.B.,  B.C.  Cantab.,  22,  High 
street,  Marlborough. 

1880  Heath,  William  Lenton,  M.D.,  90,  Cromwell  road, 
Queen's  gate,  S.W.     Council,  1891.     Tram.  I. 

1892f  Hellier,  John  Bekjamin,  M.D.Lond.,  Lecturer  on  Dis- 
eases of  Women  and  Children,  Yorkshire  College ; 
Surgeon  to  the  Hospital  for  Women  and  Children, 
Leeds;    1,  De  Grey  terrace,  Leeds, 

1890t  Helme,  T.  Arthur,  M.D.Edin.,  M.R.C.P.,  Senior  Assis- 
tant Surgeon  to  the  Manchester  Clinical  Hospital  for 
Women  and  Children,  3,  St.  Peter's  square,  Man- 
chester. 

1867f  Hembbouoh,  John  William,  M.D.,  The  Moot  Hall,  New- 
castle-on-Tyne. 

1876*  Herman,  George  Ernest,  M.B.,  F.R.C.P.,  Obstetric  Phy- 
sician to,  mid  Lecturer  on  Midwifery  at,  the  London 
Hospital;  20,  Harley  street,  Cavendish  square,  W. 
Cautteil,  1878-9, 1898-1900.  Hon.  Lib.  1 880- 1 .  Hon. 
Sec.  1882-5.  Fice-Pres.  1886-7.  Board  Exam.  Mid- 
Vive*.  1886-8.  Treas.  1889-92.  Preg.  1893-4. 
Tram.  30. 

I892t  Hills,  Thomas  Hyde,  L.R.C.P.Lond.,  7,  St.  Peter's 
terrace,  Cambridge. 
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1898 

Hindley,  Godfrey  D.,  L.R.C.P.Lond.,  69,  Queen's  Road, 

Dalaton,  N.E. 

I886f 

HoiiOEa,    Herbert    Chamney,    L.R.C.P.Lond.,   Watton, 

Herts.     Trans.  1. 

I88ff 

Holberton,       Henuv     Nelson,     L.R.C.P.Lond.,     East 

Molesey, 

1875 

Mollings,   Edwin,   M.D.,   22,  Endsleigh   gardens,  N.W. 

Council,  1888-90.     Fiee-Prei,  1893-4. 

1897 

Hollings,    Guy    Bertram,    M.B.,   B.S.,   22,    Endsleigh 

gardens,  N.W. 

1859 

Holman,  Constanttne,  M.D.,  26,  Gloucester  place,  Port- 

man  square,  W,     Council,  1867-9, 1895-6.     Fiee-Pres. 

1870-1. 

Ifflf 

Holm  an,  Robert  Colgate,  Whithorne  House,  Mid  hum 

Sussex. 

1864* 

Hood,  Wharton  Peter,  M.D.,   11,  Seymour  street,  Port- 

man  square,  "W. 

I896t 

Hopkins,  G-eorge  Herbert,   F.R.C.S.,  3,  North  Quay, 

Brisbane,  Queensland. 

1884 

Hopkins,  John,  L.R.C.P.Ed.,  Hamlet  Court  road,   West 

Cliff,  Southend-on-Sea, 

1883* 

Hoerocks.    Peter,  M.D.,  P.R.C.P.  Land,,  Assistant  Ob- 

stetric Physician  to  Guy's  Hospital  ;  45,  Brook  Btreet, 

W.     Council,  1886-7.     Han.  Lib.  1888-9.     Hon.  Sec. 

18JJ0-3.     Fice-Pres.  1894-6.     Trans.  2. 

1876 

Horsman,  Godfrey  Charles,  22,  King  street,  Portrait  n 

square,  W. 

1883 

Hoskin,  Theophilus,  L.R.C.P.  Loud.,  I ,  Amhurat  park,  N. 

1883 

Houchin,    Edmund    Kins,    L.R.C.P.  Ed„    Ravenaworth, 

Ilford,  Essex. 

I884f  Hough,  Charles*  Henry,  Full  street,  Derby. 

1877* 

Howell,  Horace  Sydney,  M,D„  East  Grove  House,  18, 

Boundary  road,  St.  John's  Wood,  N.W, 

I879f 

Hubbard,  Thomas  Wells,  Banning  place,  Maidstone. 
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1884,+Hvjkry,  Jamieson   Botd,  M.D.  Cantab.,  43,  Castle  Btreet, 

Reading.     Council.   1387-9,      Vice.-Prea,    1897-1900. 

Tram.  2. 

13"S*  Husband,  Walter  Edward,  Grove  Lea,  Lausdown,  Bath. 

1^95     Hr/XLEY,    Henry,    L.R.C.P.Lond.,    39,    LeinBter    gardens, 
Hyde  park,  W. 

1894f  Ilott,    Herbert   Javks,    M.D.  Aber,,   5",    High    street, 
Bromley,  Kent. 

l8S3f  Inman,  Robert  Edward,  Gadshill  Cottage,  Higham,  Kent, 

l884*tIi»wiH,  John  Arthur,  M.A.,  M.D,,  14,  West  Twenty-ninth 
street,  New  York. 

1883f  Jackson,  George  Henry,  Aabburton,  Cnrew  road,  East- 
bourne. 

1897  Jaqek,  Harold,  M.B.  Lond,,  (i,  Darnley  road,  Royal 
crescent,  W. 

IB73f  Jakins,  William  Vosper,  L.R.C. P.  Ed.,  14,  Collins  street 
East,  Melbourne. 

-   J.u.land,  Robert,  Horn  castle,  Lincolnshire.     Tram.  1. 

I890t  James,  Charles  Henry,  L.R.C  P.Lond.,  Captain,  Indian 
Medical  Service  ;  Lahore,  Punjab,  India. 

1895+  James,  Stanlake,  Violet  hill,  Simla,  India. 

l883*fjENKiNS,  Edward  Johnstone,  M.D.  Oion.,  213,Macquarie 
street,  Sydney. 

I877f  Jenks,  Edward  W.,  M.D.,  84,  Lafayette  avenue,  Detroit, 
Michigan,  U.S. 

1882  Jennings,  Charles  Egerton,  M.D.  Durh.,  F.R.C.S.  Eng., 
Assistant  Surgeon  to  the  North- West  London  Hospital; 
48,  Seymour  street,  Portnisn  square,  W. 

1894  Johnstone,  B.  W.,  M.D.,  B.Ch.,  1/5,  New  Bond  street, 
W. 

t  Jones,  Evan,  Ty-Mawr,  Aberdare,  Glamorganshire,   Council, 
l88fi-8.     Vice.-Frtt.  1890-1.     Hon.  Loe.  Sec. 

1894     Jones,  Evan,  L.R.C. P.  Lond.,  89,  Goswell  road,  E.G. 
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1895+  Jones,  George  Horatio,  Deddington,  Ox  on. 

i  881+  Jones,  Jambs  Robert,  M.B.,  247,  Donald  Btreet,  Winnipeg, 
Manitoba,  Canada. 

1894+  Jones,  John  Aknallt,  L.K.C.P.  Lond.,  Heathmont,  Aber- 
avon,  Port  Talbot,  Glamorganshire. 

1887+  Jones,  J.  Talfourd,  M.B.  Lond.,  Consulting  Physician  to 
the  Breconshire  Infirmary,  Rose  Bank,  South  terrace, 
Eastbourne. 

1886     Jones,  Lew:s,  M.D.,  Oakmead,  Balham,  S.W. 

1873+  Jones,  Philip  W.,  River  House,  Enfield. 

1886+  Jones,  William  Owen,  The  Downs,  Bowdon,  Cheshire, 

I879f  Joobebt,  Charles  Henry,  M.B,  Lond.,  F.R.C.S.  Eng, 
Lieut.-Col.,  Indian  Medical  Service,  Bengal;  Obstetric 
Physician  to  Eden  Hospital,  and  Professor  of  Mid- 
wifery and  Diseases  of  Women  and  Children,  Calcutta 
Medical  College  j  6,  Harington  atreet,  Calcutta. 

1884  Keates,  William  Cooper,  L.R.C.P.,  22,  East  Dulwich 
road,  S.E. 

I883f  Keelixg,  James  Kurd,  M.D.,  267,Gloesop  road,  Sheffield, 
Hon.  Lac.  Sec. 

1896  Keep,  Arthur  Corrie,  M.D,,  C.M.Edin.,  Surgeon  to  Out- 
patients to  the  Samaritan  Free  Hospital  ;  14, 
Gloucester  place,  Fortmau  square,  W, 

1894  Kellett,  Alfred  Feathers-tone,  M.B,,  B.C.Cantab.,  142, 
L i "iv i si i ii in  road,  S.E, 

1874*  Kempster,  William  Henry,  M,D.,  Cbesterfield,  Clapham 
common,  North  Bide,  S.W, 

1886  Kennedy,  Alfred  Edmund,  L.R.C.P.  Ed.,  Chesterton 
House,  Plaistow,  E. 

1879  KlR,  Hugh  Richard,  L.R. C.P.Ed.,  Tintern,  2.  BalhRm 
hill,  S.W. 

J  M93t  Kerb,  Johm  Martin  Munro,  M.B.,  C.M.Glasg.,  28, 
Berkeley  terrace,  Glasgow, 
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l877*ttxHWZlA,  John  Bedford,  M.R.C.P.  Ed.,  Fairfield,  St. 
German's,  Corn  wall. 

1878+  Khory,  Rdstonjee  Nasebwanjee,  M.D.,  M.R.C.P., 
Medical  Syndic,  Bombay  University  ;  Honorary  Physi- 
cian, Bai  Motlibai  Obstetric  and  Gynaecological 
Hospital  ;  Hormazd  Villa,  Kbumballa  hill,  Bombay, 

O.F.*  Ktallmark.  Henky  Walter,  5,  Pembridge  gardens,  Bays- 
water.     Council,  1879-80. 

1892+  Kinqscote,  Ernest,  M.B., CM. Edin.,31,  Lower  Seymour 
street,  Porlman  square,  W. 

IS72*   Kiscii,  Albert,  61,  Portsdown  road,  W.     Council,  1896-7. 
1*76+  Knott,   Charles,    M.R.C.P.  Ed.,   Liz   Ville,   Elm    grove, 

South  St'H. 

18S9  Lake,  George  Robert,  177,  Gloucester  terrace,  Hyde 
park,  W. 

1867*  Langford,  Charles  P.,  Sunnyside,  Hornsey  lane,  N. 

1875+  Lawrence,  Alfred  Edward  Aust,  M.D.,  Consulting 
Professor  of  Midwifery  and  Diseases  of  Women,  Uni- 
versity College,  Bristol ;  Physician-Accoucheur  to  the 
Bristol  General  Hospital  ;  19,  Richmond  hill,  Clifton, 
Bristol.  Council,  1885-6,  1888.  Vice-Pret.,  1889-90. 
Hon.  hoc.  Sec.    Trans.  1. 

1894+  kEA,  Arnold  W.  W.,  M.D.,  B.S.Lond.,  F.E.C.S.,  Lecturer 
on  Midwifery  and  Diseases  of  Women,  Ovens  College  ; 
274,  Oxford  road,  Manchester.     Trans.  2. 

I884*+Lediard,  Henry  Ambrose,  M.D.,  35,  Lowther  street, 
Carlisle.     Council,  1890-2.     Tram.  1. 

1H97  Leslie,  William  Murray,  M.D.  Edin.,  67,  Grosvenor 
street,  W. 

1885  Lbwers,  Arthur  H.  N„  M.D.  Lond.,  M.R.C.P-,  Obstetric 
Physician  to  the  London  Hospital ;  72,  Harley  street, 
W.  Council,  1887-9,  1893.  Board  Exam.  Midwieet, 
1895-7.     Trans.  11. 
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1894     Livermore,  William  Lkppingwell,  L.tt.C.P.  Land.,  52, 

Stapleton  Hall  road,  Stroud  green,  N. 

1872*+Lock,  John  Griffith,  M.A.,  2,  Rock  terrace,  Tenby. 

1899     Lockybr,   Cuthbbrt,    M.D.,  B.S.Lond.,  F.R.C.S.,   20, 

Devonshire  street,  Portland  place,  W. 

1893f  Logan,  Rooeric  Robert  Walter,  Church  street,  Asbby- 
de-la-Zonch. 

I859f  Lombe,  Thomas  Robert,  M.D.,  Bemerton,  Torquay. 
Council,  1900. 

189-if  Loos,  William  Christopher,  L.K.CP.  Lond. 

1893f  Lowe,  Walter  Georhe,  M.D.  Lond.,  F.R.C.S.,  Burton- 
on -Trent. 

1878*fLYCETT,  John  Allan,  M.D.,  Gatcombe,  Surgeon  to  the 
Wolverhampton    and    District    Hospital    for   Women, 

Wolverhampton. 

1896f  Lyons,  A.,,  M.B„  Thames  Ditton, 

187 If  McCalltjm,  Duncan  Campbell,  M.D,,  Emeritus  Professor, 
McGiU  University;  45,  Union  avenue,  Montreal,  Canada, 
Tram.  4. 

1800  McCann,  Frederick  John,  M.D.,  C.M.Edin.,  M.R.C.P., 
Physician  to  Out-patients  at  the  Samaritan  Hospital ; 
5,  Cunon  street,  Mayiair,  W,  Council,  1897-8. 
Tram.  3. 

I894f  McCaubland,  Albert  Stanley,  M.D.  Brux.,  Churchill 
House,  Swanage. 

1S90  McCaw,  J.  Dysart,  M.D.,  F.R.C.S.,  East  Finchley,  N. 
Council,  1898-1900. 

I894f  McDonnell,   .'Eneas   John,    M.D,,  Ch.M.  Sydney,   Too- 

woomba,  Queensland, 

1896  M'Donnell,  W,  Campbell,  L.R.C.P.  Lond.,  Park  House, 
Park  lane,  Stoke  Newington,  N. 

1892f  McKay,  W.  J.  Stewart,  M.B.,  M.Ch.Sydney,  Australian 
Club,  Macquarie  street,  Sydney,  N.S.W. 
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I897f  McKerron,  Robkrt  Gordon,  M.B.  Aberd.,  1,  Albyii  place, 
Aberdeen.     Trans.  1. 

1894f  McKisack,  Henry  Lawrence,  M.D.Dubl.,  15,  College 
square  eaBt,  Belfast. 

1893  Maclean,  Ewen  John,  M.D.,  C.M.Edin.,  23,  Henrietta 
street,  Cavendish  square,  W.     Council,  1900. 

1899     Macleod,  William  Aitken,  M.B.,  C.M.Edin,,  9,  Pern- 

bridge  villas,  Bayswater,  W. 

1886  McMcllen,  William,  L.K.Q.C.P.I.,  319a,  Brixton  road, 

S.W. 

IS78  Macnadghton-Jones,  H.,  M.D.,  M.A.O.  (Hon.  Causa), 
F.R.C.S.I.  &  Edin.,  131,  Harley  street,  Cavendish 
square,  W.     Trans.  1 . 

189H  Macnaughton-Jones,  Henry,  M.B.,  B.Ch.,  12,  Sandwell 
mansions,  West  End  lane,  N.W. 

!894f  McOscar,  John,  L.R.C.P.  Loud.,  Hnselmere,  Goldsworth 
road,  Woking,  Surrey, 

1899f  Magijire,  Geobge  J.,  M.B.,  B.Ch.,  Kew  road,  Richmond, 

I895t  Maidlow,  William  Harvey,  M.D.Durh.,  F.R.C.S.Eng,, 

I  i  in  in  sit  r ,  Somerset. 

1684  Malcolm,  John  1>.,  M.B.,  O.M.,  StugtM  to  the  BttMtittfl 
Free  Hospital;  13,  Portmsn  street,  W.  Council,  1 894-6. 

187 It  Mauns,  Edward,  M.l).,  Obstetric  Physician  to  the 
General  Hospital,  Professor  of  Midwifery  at  Mason 
College,  Birmingham  ;  50,  Newhall  street,  Birming- 
ham. Council,  1881-3.  Fice-Pres.  1884-6.  Hon. 
Lot.  Sec. 

196>i*tMARcn,  Henry  Colley,  M.D.,  Portisham,  Dorchester 
Council,  1890-2. 

1887  Mark,  Leonard  P.,  L.R.C.P.  Lond.,  61,  Cambridge  street, 

Hyde-park  square,  W. 

I860t  Marley,  Henry  Frederick,  The  Nook,  Padstow,  Cornwall, 
I862#-tMarriott,  Robert  Buchanan,  SwafFham,  Norfolk. 
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1887f  Marsh,  0.  E.  Bulwer,  L.R.C.P.  Ed.,  Parkdale,   Clytlw 

park,  Newport,  Monmouthshire. 

1890f  Martin,  Christopher,  M.B.,  C.M.Edin.,  F.B.C.S.Eng., 
Surgeon  to  the  Birmingham  iinij  Midland  Hospital  for 
Women ;  3a,  George  road,  Eilgbaston,  Birmingham. 
Tram.  1. 

1883f  Maurice,  Oliver  Calley,  75,  London  street,  Reading. 
Council,  1888-90. 

1899f  Maxwell,  John  Preston,  M.B.Lond.,  F.R.C.S.,  c/o  E.  P. 

Mission,  Amoy,  China. 
1890     May,   Chichester  Gould,  M.A.,  M.D.Cantab.,  Assistant 

Physician  to  the  Groivenor  Hospital  for  Women  and 

Children  ;  59,  Cadogan  place,  8,"\V. 

1884f  Maynard,  Edward  Charles,  L.R.C.P. Ed.,  Arundel  lodge, 

Worthing. 

1885f  Mes.ler,  Charles  Booth,  L.R.C.P.  Ed.,  Cowbridge,  Gla- 
morganshire. 

1886     Mennell,  Zebl'lok,  1,  Royal  crescent,  Notting  hill,  W. 

1898     Menzies,  Henry,  M.B.Cantab.,  4,  Ashley  gardens,  S.W. 

1882  Meredith, William  Ai-pleton,  M.B.,  CM.,  F.R.C.S.Eng., 
Surgeon  to  the  Samaritan  Free  Hospital  for  Women 
and  Children  ;  2 1 ,  Manchester  Square,  W.  Council, 
1886-8.     Vice-Pret.  1891-3.     Trans.  3. 

1893f  Mich  IE,  Harry,  M.B.  Aber.,  27,  Regent  Blreet,  Notting- 
ham. 

1875*tMiLEs,  Abijah  J.,  M.D.,  Professor  of  Diseases  of  Women 
and  Children  in  the  Cincinnati  College  of  Medicine, 
Cincinnati,  Ohio,  U.S. 

1895 f  Miller,  James  Thomas  Roger,  Castlegate  House, 
Malton,  Yorkshire. 

1876*  Millman,  Thomas,  M.D.,  .t9,  Yonge  street,  Toronto, 
Ontario,  Canada, 

1880f  Mills,  Robert  James,  M.B.,  M.C.,  35,  Surrey  street, 
Norwich. 
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1892+  Milton,    Herbert    M.    Nelson,   Kasr-el-Aiiii    Hospital, 

Cairo,  Egypt. 
1869»+Misns,  Pembroke  R.  J.  B.,  M.D.,  Thetford,  Norfolk. 

1867*  Mitchell,  Robert  Nathal,  M.D.,  Brookwood,  Hotling- 
ton,  St.  Leonard's-on-Sea. 

169-4+  Mondelet,  William  Henry,  M.D.,  1,  Gladstone  terrace, 
Brighton, 

1893+  Montbkcn,  D.  Antonio  db,  L.R.C.P.  Lond.,Portof  Spain, 
Trinidad,  W.I. 

1877     Moon,  Frederick,  M.B.,26,  St,  Thomas's  Street,  London 
Bridge,  S.E. 

1659+  Moobhead,  John,  M.D.,  Surgeon  to  the  Weymouth   Infir- 
mary and  Dispensary  ;  Weymouth,  Dorset. 

1888     Mokison,   Alexander,   M.D.   Ed.,   14,   Upper   Berkeley 
street,  Portman  square,  W. 

1895  Morison,  Henry  Bannermann,  M.B.  Durh.,  Parkwood 

House,  Christchurch  road,  Boecombe,  Bournemouth. 

1890  Mobbis,   Charles   Arthdb,    M.A.,   M.B.,   B.C. Cantab., 

F.R.C.S.,  29,  Eccleston  street,  Eaton  square,  S.W. 

1883     Morris,  Clarke  Kelly,   Gordon  Lodge,  Chnrlton  road 
Blackneath,  S.E. 

1899     Morris,    Edwjn  Hugh   Grant,    M.B.,   B.C.Cantab.,   8, 
Gloucester  terrace,  Onslow  gardens,  S.W. 

1893     Morrison,  James,  L.E.C.P.  Loud.,  Camden  House,  Wylde 
green,  Birmingham, 

1893+  Morse,  Thomas  Herbert,  F.R.C.S.,  All  Saints'  green, 
Norwich.     Trans,  1. 

1891  Mortlock,  Charles,  L.R.C.P,  Lond.,  27,  Ojford  square, 

Hyde  park,  W. 

1886+  Morton,     Shadforth,  M.D.  Durham,  24,  Wellesley  road, 
Croydon. 

1896  Mi'OFOBD,   Sidney  Arthur,   L.R.C.P.,    135,  Kenuington 

park  road,  S.E. 
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1893  Muir,  Robert  Douglas,  M.D.,  286,  New  Cross  road,  S.E, 

IS96f  Mubphy,  James  Keogh,  M.A.,  M.D.,  B.C.Cantab.,  35, 
Princes  square,  Bays  water,  W. 

1885  Murray,  Charles  Stormokt,  L.R.C.S.  and  L.M.  Ed., 
85,  Gloucester  place,  Portman  square,  W. 

1893f  Murray,  Robert  Milne,  M.B.  Edin.,  II,  Chester  street, 
Edinburgh. 

1893f  Nairne,  John  Stuart,  F.R.C.S.  Ed.,  141,  Hill  street, 
Gurnet  hill,  Glasgow. 

I897t  Nanavattt,  Byramgi  Hormayi,  M.D.,  F.R,C.S,Ed„  B.J. 
School  of  Medicine,  Ahmedabnd,  Bombay  Presidency. 

1887  Napier,  A.  1>.  Leith,  M.D.  A  her.,  M.E.C.P.  Loud., 
F.R.S.Kdin,,  North  terrace,  East  Adelaide,  South 
Australia,     Trans.  2. 

189b't  Nahiman,  R.  T„  M.D.  Brux.,  Parsi  Lying-in  Hospital, 
Bombay. 

I892f  Nash,  W.  Gifford,  F.R.CS.,  Clavering  House,  De  Parys 
avenue,  Bedford. 

I859t  Neal,  James,  M.D.,  Parterre,  Sandown,  Isle  of  Wight. 

l859*tNEWMAN,  William,  M.D.,  Surgeon  to  the  Stamford  and 
Rutland  Infirmary ;  Barn  Hill  House,  Stamford, 
Lincolnshire,  Council,  1873-.V,  Vice-Pres.  18/6-7. 
Tram.  5. 

1889t  Nevtnham,  William  Harry  Christopher,  M.A., 
M.B.  Cantab.,  Physician. Accoucheur  to  the  Bristol 
General  Hospital  ;  Cbaudos  Villa,  Queen's  road, 
Clifton,  Bristol. 

I895t  Newstead,  James,  9,  York  place,  Clifton,  Bristol. 

I893f  Nichol,  Frank  Edward,  M.A.,  M.B.,  B.C.  Cantab., 
11,  Ethelbert  Terrace,  Margate. 

I873t  Nicholson,  Arthur,  M.B.  Lond.,  30,  Brunswick  square, 
Brighton.     Councit,  1897-9. 

1894  Nicholson,  Edgar,  M.R.C.S,,  The  Laurels,  High  street, 

Fenny  Stratford,  Buck*-. 
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I879t  Nicholson,  Emilius  Rowley,  M.D.,  19,  Cornwallis 
gardens,  Hastings, 

1876*  Nix,  Edward  James,  M.D.,  N,  Weymouth  street,  W. 
Council,  1889-90. 

t682t  Norman, John  Edward,  Lismore  House,  Hebbum-on-Tyne. 

1895f  Ogle,  John  Gilbert,  M.D.Oxon.,  ReigBte,  Surrey. 

I8B8  Oliver,  Franklin  Hewitt,  L.R.C.P.  Lond.,  2,  Kingsland 
road,  N.E. 

IS99+  03BORN,    Francis  Arthur,   L.R.C.P.Lond.,  The  Chalet, 

Dover. 
I890f  Osburn,  Harold  Burgess,  L.R.C.P.,  Bagshot,  Surrey. 

1877+  Osterloh,  Paul  Rudolph,  M.D.  Leipzic,  Physician  for 
Diseases  of  Women,  Diacomssen  Hospital;  16,  Sido- 
nienstr.,  Dresden. 

189*2  Owen,  Samuel  Walshe,  L.R.C.P.Lond.,  10,  Shepherd's 
Bush  road,  W. 

1889*  Page,    Harry    Marmaduke,    M.D.Brux.,    F.R.C.S.,    26, 

Ashley  gardens,  Victoria  street,  S.W. 

I89lt  Page,  Herbert  Markant,  M.D.Brux.,  16,  Prospect  bill, 
Redditch. 

1883  Palmer,  John  Ibwin,  1^2,  Harley  street,  Caveiidisb 
square,  W. 

1877*  Pahamohe,  Richard,  M.D.,  2,  Gordon  square,  W.C. 

l8fir*tPARKS,  John,  Bank  House,  Manchester  road,  Bury,  Lanca- 
shire. 

188"  Parsons,  John  Inglis,  M.D.Durb.,  M.R.C.P.,  Physician 
to  Out  Patients,  Chelsea  Hospital  for  Women,  3,  Queen 
street,  Mayfair,  W.     Trant.  2. 

1880     Parsons,  Sidney,  78,  Kensington  Park  road,  W. 

1865*tPATERsoN,  James,  M.D.,  Hayburn  Bank,  Partick,  Glasgow. 

1899  Paul,  J,  E.,  M.D.,  43,  Queensborough  terrace,  Bayawater, 
W. 
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1882*  Peacey,  William,  M.D.,   Rydal  Mount,  St.  John's  road, 
E;<  (■(bourne. 

189-1     Peake,  Solomon,  M.R.C.S.,  118,  Percy  road,  Shepherd's 
Bush,  W. 

1899     Peck,  Francis   Samuel,   M.R.C.S.Eng.,   Major,    Indian 
Medical  Service;  6,  Harrington  street,  Calcutta. 

1871*  Pedler,  George  Henry,  6,  Trevor  terrace,  Rutland  gate, 
S.W.     Council,  lag  7-8. 

1880*fPEDLEY,  Thomas  Frankljn.M.D,,  Rangoon, India,  Tram.  1. 

1898     Penny,    Alfred     Gervase,    M.A.,   M.B.,  B.C.Cantab., 

Queen's  Avenue,  M  us  well  Hill,  N. 

1881f  Perigal,  Arthur,  M.D.,  New  Barnet,  Herts.  Council, 
18il2-3. 

1893  Perkins,  George  C.  Steele,  M.D.,  85,  Wimpole  street, 

W. 

1871f  Peurigo,  James,  M.D.,  826,  Sherbrooke  street,  Montreal, 
Canada.     Hon.  Loc.  Sec. 

1879*fPEsiKAKA,  Hokmasji  Dosabmai,  23,  Hornby  row,  Bombay. 

1883     Pettifer,  Edmund  Henry,  32,  Stoke  Newington  green,  N. 

1894  Petty,    David,   M.B.,   C.M.Edin.,   6,  High   road,   South 

Tottenham,  N.E, 

1879  Phillips,  George  Richard  Turner,  28,  Palace  court, 
Bayswater  hill,  \V,      Council,  1891. 

1882  Phillips,  John,  M.A.,  M.D.Cantab.,  F.R.C.P.,  Obstetric 
Physician  to  King's  College  Hospital,  and  Lecturer 
on  Practical  Obstetrics  in  King's  College ;  68, 
Brook  street,  W.  Council,  1887-9,  1893.  Hon. 
Lib.  1894-5.  Hon.  Sec.  189C-9.  Board  Exam.  Mid- 
wives,  1892-4.     Vice Pre*.  1900.     Trans.  10. 

1897  Phillips,  Llewellyn  C.  P.,  M.B.,  B.C.  Cantab.,  St.  Bar- 
tholomew's Hospital,  B.C. 

1878*  Philpot,  Joseph  Henky,  M.D.,  61,  Chester  square,  S.W. 
Council,  1891. 
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I889f  Pinhorn,  Richard,  L.R.C.P.  Lond.,  5,  Cambridge  terrace, 
Dowr.     Council,  1897-9. 

I889f  Playfair,  Dayid  Thomson,  M.D.,  CM.  Edin.,  Redwood 
House,  Bromley,  Kent. 

1893  Playfair,  Hdgh  James  Moon,  M.D.Lond.,  Assistant  Phy- 
sieinn,  Hospital  for  Women  and  Children,  Waterloo 
road;  7,  Upper  Brook  street,  Grosvenor  square,  W. 
Council,  1901). 

1864*  Playfair,  W.  S„  M.D.,  LL.D.,  F.R.C.P.,  Physiciau- 
Acconcheur  to  II.  1.  &  R.H.  the  Duchess  of  Edin- 
burgh ;  Consulting  Obstetric  Physician  to  King's 
College  Hospital,  38,  Grosvenor  street,  W,  Councili 
1867,  1883-5.  Son.  Librarian,  1868-9.  Son.  See. 
1870-72.  Fice-Pret.  1873-5.  Pre*.  1879-80.  Trans. 
15. 


1891 
1876* 

lN91t 

1888* 
1864* 


1893 


Pollock,  William  Rivers,  M.B.,  B.C. Cantab,,  Assistant 
Obstetric  Physician  to  the  Westminster  Hospital,  56, 
Park  street,  Grosvenor  square,  W.  Council,  1895-7. 
Board  Exam.  Midwiees,  1898-9. 

Pope,  H.  Campbell,  M.D.,  F.R.C.S.,  Broomsgrove  Villa 
280,  Gold  hawk  road,  Shepherd's  Busb,  W. 

Pope,  Henry  Sharland,  M.B.,  B.C. Cantab.,  Castle  Bailey, 
Bridgwater. 

Popham,  Robert  Brooks,  M.R.C.P.  Edin.,  L.R.C.P.Lond., 
care  of  Dr.  MacVine,  350,  Camden  road,  N.W. 

Potter,  John  Baptiste,  M.D.,  F.R.C.P.,  Obstetric  Physi- 
cian to,  and  Lecturer  on  Midwifery  and  Diseases  of 
Women  at,  the  Westminster  Hospital ;  20,  George 
street,  Hanover  square,  W.  Council,  1872-6,  1890-2 
Hon.  Lib.  1 877-8.  Vice-  Pre*.  1879-81.  Treat.  1 882-4 , 
1893-7.  Board  Eram,  Midwives,  1883-4.  Pret.  1885-6. 
Trans.  I,     Trustee. 

Powell,  Herbert  Edward,  Glenarm  House,  Upper 
Clapton,  N.E. 
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Itj86  Pkanoley,  Henry  John,  L.R.C.P,  Lend.,  Tudor  House, 
197,  Anerley  road,  Anerley,  S.E. 

1880"  Prick  ktt,  Marmaduke,  M.A.Cantab.,  M.D.,  Physician  to 
the  Samaritan  Hospital ;  27,  Oxford  square,  W. 
Council,  1892. 

1895  Priestley,  R.  C,  M.A.,  M.B. Cantab.,  SI,  Linden  gardens, 
Bayawater,  W. 

1898+  Purslow,  Charles  Edwin,  M.D.Lond.,  192,  Broad  street, 
Birmingham. 

l876*tQuiKKE,  Joseph,  M.R.C.P.  Ed.,  The  Oakland*,  Hunter's 
road,  Handsworth,  Birmingham. 

1878+  Rawlings,John  Adams,  M. R.C. P. Ed. ,Preswylfa, Swansea. 

189/      RawliNGS,  J,  B.,  M.B.Lond.,  The  Old  House,  Dorking, 

I  f70*  Kay,  Edward  Reynolds,  15a,  Upper  Brook  street,  W. 

1894+  Mayner,  Herbert  Edward,  F.E.C.S.,  Harcourt  House, 
Camberley,  Surrey. 

1899+  Rayner,  David  Charles,  F.R.C.S.Eng.,  Oriel  villa,  45, 
Cotbam  road,  Bristol. 

I860*  Rayner,  John,  M.D.,  Swaledale  House,  Highbury  quad' 
rant,  N. 

1879  Read,  Thomas  Laurence,  II,  Petersham  terrace,  Queen's 
gate,  S.W.     Council,  1892. 

1 879+  Reid,  William  Loudon,  M.D.,  Professor  of  Midwifery  and 
Diseases  of  Women  and  Children,  Anderson's  College  ; 
Physician  to  the  Glasgow  Maternity  Hospital  ;  7,  Royal 
crescent,  Glasgow.     Council,  1899-1900, 

1893+  Renshaw,  Israel  James  Edward,  P.R.CS.Edin.,  Ashton 
Grange,  Cross  street,  Ashion-upon-Mersey. 

1875*+Rey,  Eogenio,  M.D.,  39,  Via  Cavour,  Turin. 

1890    Reynolds,  John,  M.D.Brux.,  II,  Brixton  hill,  S.W. 
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-t  Richardson,  William  L.,  M.D.,  A.M.,  Frofessor  of  Obs- 
tetrics in  Harvard  University  ;  Physician  to  the  Boston 
Lying-in  Hospital ;  225,  Commonwealth  avenue, 
Boston,  Massachusetts,  U.S. 

1889+  Richmond,  Thomas,  L.R.C.P.  Ed.,  22,  Holyrood  crescent, 

Glasgow, 

1872+  Riqben,  George,  Surgeon  to  the  Canterbury  Dispensary; 
60,  Borgate  street,  Canterbury.  Trant.  I.  Hon.  Loc. 
See. 

1871*  Rioden,  Walter,  M.D.  St.  And.,  16,  Thurloe  place,  S.W. 
Council,  1882-3.     Trant.  1. 

1892  Roberts,   Charles    Hubert,  M  D.Lond,,    F.R.C.S.Eng, 

M.R.C.P.,  Physician  to  Out-patients  to  Queen  Char- 
lotte's Hospital;  Demonstrator  of  Practical  Mid- 
wifery and  Diseases  of  Women,  St.  Bartholomew's 
Hospital;  21,  Welbeck  street,  Cavendish  square. 
Council.  189J.9.     Tram.  4. 

O.F.*+  Roberts,  David  Lloyd,  M.D.,  F.R.C.P.,  F.R.S,  Edin., 
Consulting  Obstetric  Physician  to  the  Manchester  Boyal 
Infirmary  ;  and  Lecturer  on  Clinical  Midwifery  and  the 
Diseases  of  Women  in  Owens  College ;  1 1,  St.  John 
street,  Deanagate,  Manchester.  Council,  1868-70, 
1880-2.    Vice-Fret.  1871-2.     Tram.  5. 

1867*  Roberts,  David  W„  M.D.,  56,  Manchester  street,  Man- 
chester square,  W. 

1890+  Roberts,  Hugh  Jones,  Gwydtlfor,  Penygroes,  R.S.O.,  N. 
Wales. 

1883  Boberts,  John  Coryton,  L.R.C.P.  Ed.,  71,  Peckham 
rye,  S.E. 

1893  Roberts,  Thomas,  2,  Selborne  gardens,  York  road,  II ford, 

Essex. 

1S7-I*  Robertson,  William  Borwick,  M.D. ,  St.  Anne's,  Thurlow 
park  road,  West  Dulwich,  S.E. 
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1892  Robinson,  George  H.  Drummond,  M.D,,  B.S.  Load,, 
Assistant  Obstetric  Physician,  West  London  Hospital ; 
84,  Park  street,  Grnsvenor  square,  W,  Council,  1 899- 
1900.    Board  Exam.  Mid  wines,  1898-1900.    Tram.  2. 

1887  Robinson,  Huh  it  Shapter,  L.R.C.P.  Ed.,  Talfourd  House, 
Camlierwell,  S,E. 

I895f  Robson,  Alfred  William,  M.D.Brux.,  Kempatow  House, 
111,  Park  road,  Aston,  Birmingham. 

lS90f  Robson,  A.  W.  Mato,  F.R.C.S.,  7,  Park  square,  Leeds. 

l876t*RoE,  John  WiTHtNflTON,  M.D,,  Elleamere,  Salop. 

1 874  *t  Roots,  William  Henry,  Canbury  House.  Kingston -on- 
Thames. 

1874  Hoper,  Aether,  M.D. St. And.,  Colby,  Lewisham  hill,  S.E. 
Council,  1886-8. 

1859  Boss,  Hi. shy  Cooper,  M.D.,  16,  Warwick  road,  Maida 
hill.  W.     Council,  1875-7.     Tram.  4. 

1893f  Rosena0,  Albert,  M.D.,  Hotel  Victoria,  Kissingen, 
Bavaria.     (  Winter,  Avenue  la  Costa,  Monte  Carlo.) 

I884f  Rossiter,  George  Frederick,  M.B.,  Surgeon  to  the 
Weston-super-Mare  Hospital ;  Cairo  Lodge,  Weston- 
super-Mare. 

I884f  Rocohton,  Walter,  F.R.C.S.,  Cranborne  House,  New 
Burnet* 

1882*  Roeth,  Amand,  M.D.,  B.S. .  Obstetric  Physician  and  Lec- 
turer on  Midwifery  at  Charing  Cross  Hospital ;  1  4a, 
Manchester  square,  W.  Council,  1886-8,  1896-7. 
Board  Exam.  Midwivet,  1893-5.  Hon.  Lib.  1898-9. 
Hon.  Sec.  1900.     Trans.  4. 

0,F,#  Routh,  Charles  Henry  Felix,  M.D.,  Consulting  Physician 
to  the  Samaritan  Free  Hospital  for  Women  and  Children  ; 
52,  Montagu  square,  W.  Council,  1 859-6 1 ,  Vict*Pres, 
1874-6.     Tram.  13. 

1887*tRowi,  Arthur  Walton,  M.D.  Dur.,  1 ,  Cecil  street,  Margate. 


FELLOWS    OF   THE    SOCIETY. 


xlvii 


Elected 

1886  Rush  worth,  Frank,  M.D.  Loud.,  I  a,  Goldhurst  terrace. 
South  Hampstead,  N.W. 

I888t  Bushworth,  Norman,  L.R.C.P.  Lond.,  Beechfield,  Walton- 

on-Tbames. 
I886t  Ruthebfoord,    Henry   Trotter,   M.A.,    M.D.  Cantab., 

Salisbury       House,      Taunton.       Council,       1892-3. 

Trans,  1. 
I895t  Rutherford,    George    James,    L.R.C.P.Lond. ;    A.C.S., 

Accra,  West  Africa. 
l8b'6*tSABotA,  Baron  V.  de,  M.D.,  Director  of  the  School  of  Medi- 
cine, Rio  de  Janeiro  ;  7,  Run  dom  Affonso,  Petropolia, 

Rio  Janeiro.     Tran*.  2. 
l864*fSALTER,  John   H,,  D'Arcy  House,  Tolleshunt  d'Arcy,  KeU 

vedon,  Esses.     Council,  1894-6, 

1 868*  Sams,  John  Sutton,  St.  Peter's  Ledge,  Eliham  road,  Lee, 
S.E.     Council,  1892. 

I886f  Sanderson,  Robert,  M.B.  Oion.,  98,  Mootpellier  road, 
Brighton. 

1872     Sangsteb,  Charles,  148,  Lambeth  road,  S.E, 

1877  Savory,  Charles  Tozer,  M.D.,  25,  Grange  road,  Canon- 
bury,  N,     Trans.  I. 

I894f  Savory,  Horace,  M.A.,  M.B.,  B.C.Cantab.,  45,  Harpur 
street,  Bedford,     Tram.  1. 

1890  Schacht,  Frank  Frederick,  B.A.,  M.D.Cantab.,  168, 
Earl's  Court  road,  S.W. 

1888  Scott,  Patrick  Cumin,  B.A.,  M.B,  Cantab.,  38,  Shooter's 
Hill  road,  Blackheatb,  S.E. 

1882     Serjeant,  David  Maurice,  M.D,,  27,  Peck  ham  road,  S.E. 

1875     Seton,  Davio    Elphwstone,  M.D.,    1,  Emperor's  gate, 

S.W,     Council,  1884. 
1896f  Sharman,  Mark,  M.B.,  C.M.Glas.,  Rick  mans  worth. 
l*94t  Shabpis,  Archdale  Lloyd,  L.R.C.P.  Lond.,  23,Kimbol- 

ton  rond,  Bedford. 
IS87     Shaw,  John,  M.D.  Lond.,  Obstetric  Physician  to  the  North 

West  London    Hospital ;  32,  New   Cavendish  street. 

Cavendish  aqnare,  W.     Tran*.  3. 
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1891  Shaw-Mackenzie,  John  Alexander,  M.D.  Loud,,  31, 
Grosvenor  street,  W, 

1888+  Sinclair,  William  Japp,  M.D.  Aber,,  Honorary  Physician 
to  the  Southern  Hospital  for  Women  ami  Children  and 
Maternity  Hospital,  Manchester ;  and  Professor  of 
Obstetrics  and  Gyneecology,  Owens  College,  Man- 
chester ;  250,  Oxford  road,  Manchester.  Council,  1899- 
1900. 

1881+  Sloan,  Archibald,  M.B.,  21,  Elmbauk  street,  Glasgow. 

1876+  Sloan,  Samuel,  M.D.,  CM.,  5,  Somerset  place,  Sauchiehall 
street  west,  Glasgow, 

1890+  Sloman,  Frederick,  18,  Montpellier  road,  Brighton. 

1861  Sltman,  William  Daniel,  26,  Cameralism  road,  Kentish 
Town,  N.W.     Council,  1881. 

186/*  Smith,  Hevwood,  M.D.,  18,  Harley  street,  Cavendish 
square,  W,  Council,  1872-5.  Board  Exam.  Midwives 
1874-6.     Trans.  6. 

18/3  Smith,  Richard  Thomas,  M.D.,  Physician  to  the  Hospital 
for  Women,  Soho  square;   117,  Haverstock  lull,  N.W. 

1886+  Smith,  Samuel  Parsons,  L.K.Q.C.P.I.,  Park  Hyrst, 
Addiscombe  road,  Croydon. 

1899+  Smyly,  Wiliiam  Jobiah,  M.D.,  F.RC.P.L,  58,  Merrion 

square,  Dublin. 
1899+  Smithson,  Oliver,  L.R.C  P.,  Hilldrop  House,  Grays. 

1898+  Snell,  Sidney  Hekbert,  M.D.,  B. S. Loud.,  Grays,  Essex  ; 
and  Gravesend,  Kent. 

1895  Sodkk,  Wilfred  Newell,  M.B.Lond.,  186,  Amhurst 
road,  Hackney,  N.E. 

1895  Sparks,  Charles  Euwahd,  M.B.,  B.C.,  B.A.Cantab., 
Netherdalr,  Church  End,  Finchley,  N. 

1868*  Spaull,  Barnard  E.,1,  Stanwick  road,  West  Kensington,  W. 

1888*  Spencer,  Herbert  R„  M.D.,  B.S.Lond.,  F.R.C.P.,  Pro- 
fessor of  Midwifery  in  University  College,  London, 
and  Obstetric  Physician  to  University  College  Hospital; 
104,  Harley  street,  W.  Council,  1 890-92.  Board  Exam. 
Midwhes,    1896-7.    Hon.  Sec.  1898-1900.     Trans.  7. 
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IS7fif  Spf.nceb,  Lionel  Dixon,  M.D.,  Brigade-Surgeon,  I.M.S., 
llengal  Establishment  [care  of  Messrs.  Grindlay  and  Co.. 
56,  Parliament  street,  S.W,]. 

1*82  Sp-oosek,  Fiif.debick  Henby,  M.D.,  Mailland  Lodge, 
Maitland  place,  Clapton,  N,E. 

18r6f  Spl'rgin,  Hebbebt  Bkaxwiute,  82,  Abiugton  street, 
Northampton. 

1897  Stabb,  Artiior  Francis,  M.B.,  B.C.  Cantab.,  Assistant 
Obstetric  Physician  to  St.  George's  Hospital,  and 
Lecturer  in  Midwifery  in  the  University  of  Cambridge; 
109,  Harley  street,  \V.     Council,  1 899-1 900. 

1893  Stack,  E.  H.  Edwards,  M.B.,  B.C.  Cantab.,  Hoyal 
Infirmary,  Bristol. 

I  Mil  Stevens.  Thomas  Gkokqk,  M.D.,  B.S.  Lond.,  8,  St. 
Thomas's  street,  S.E.     Trims.  2. 

1884f  Stevenson,  Edmonu  Sinclair,  F.R.C.S,  Ed.,  Strathnllan 
House,  Rondebosch,  Cape  of  Good  Hope.     Trans,  2. 

f  Stephenson,  William,  M.D.,  Professor  of  Midwifery, 
University  of  Aberdeen  ;  S,  Rubislaw  terrnee,  Aberdeen. 
Council,  1881-3.     Fice-Pre*.,  1887-9.     Trans.  2. 

l8"5*tSTEWAKT,  William,  F.K.C.P.  Ed.,  2b",  Lethoridge  road, 
Booth  port. 

It  Stives,  Edwabd  W.  F.,  M.D.,  The  Manor  Lodge,  Ilarrow- 
on-the-Hill, 

1X84  Stiyens,  Bertram  II.  Lyne,  M.D.Bnix.,  107,  Park  street, 
Grosvenor  square,  W. 

Stocks,  Frederick,  421,  Wandsworth  road,  S.W. 

1894f  Stott,  William    Atkinson.  M.K.C.S.,  L.IU'.P.   Lond., 

1,  Grove  ttrrace,  Leeds. 
IBM*  Strange,    William    Heath,    M.D.,    2,    Belsize   avenue, 

Belsize  park,  N.W.     Council,  1882-4. 

1895     Stuck,  Sidney  Joseph,  M.D.,  Whitechapel  Infirmary,  E, 

I898t  Sturmer,    Arthur    James,    Lieiit.-Col.,    Indian    Medical 
Service,  Madras. 
TOI.  ILL  <l 
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1884     Sunderland,  Septimus,  M.D.,  Physician  to  tlie   Royal 

Hospital  for  Children  find  Women ;  1  1, Cavendish  place. 

Cavendish  square,  W. 

1883*  Sutherland,  Hekht,  M.A.,  M.D.Oxon.,  M.R.C.P,,  21, 
New  Cavendish  street,  W. 

1894  Swallow,  Allan  James,  M.B.,  B.S.  Duili.,  5,  Mount 
Edgecnmbe  gardens,  Clapham  rise,  S.W. 

1830  Swan,  Charles  Atkin,  M.B.,  B.Ch.Oxon.,  1,  Devonpori 
street,  Gloucester  square,  W. 

J893  Swayne,  Francis  Griffiths,  M.A.,  M.B.,  B.C. Cantab., 
I  J,  Church  road,  Norwood,  S,E, 

IH59*tSwATNE,  Joseph  Griffiths,  M.D.,  Consulting  Physician- 
Accoucheur  to  the  Bristol  General  Hospital  ;  Emeritus 
Professor  of  Midwifery  in  University  College,  Bristol  ; 
Harewood  House,  74,  Pembroke  road,  Clifton,  Bristol, 
Council,  1860-1.     Vice-Pres.  1862-4.     Tram.  9. 

I892f  Swayne,  Walter  Carless,  M.D.Lond.,  Olistetric  Phy- 
sician, Bristol  Uoynl  Infirmnry  ;  Lecturer  on  Practical 
Midwifery  in  Cniversity  College,  Bristol ;  8,  Leicester 
place,  St.  Paul's  road,  Clifton. 

1888*  Swohn,  Henry  Gkokge,  L.K.Q.C.P.  &  L.M., .5,  Highbury 
crescent,  N. 

1883  Tait,  Edward  Sabink,  M.D„  48,  Highbury  park,  N. 
Council,  IMJ2-4.      Tram,  I. 

18/9  Tait,  Edward  W.,  10,  Ellerdale  road,  Hampstead,  N.W. 
Council,  1886-7. 

I88I)*1Takaki,  Kanaheiro,  F.R.C.S.,  10,  Nislii-Knnyacho,  Kiti- 
bashika,  Tokio,  Japan.     lion,  Lac.  Sec. 

1859  Tapson,  Alfred  Joseth,  M.B.Lond.,  Heath  Lodge, 
lliliingdon,  Uxbridge.     Council,  1862-4.     Fiee-Pren. 

1891. 

J 891  Targett,  James  Henry,  M.B.,  M.S.  Lond.,  F.R.C.S., 
Assistant  Obstetric  Surgeon  lo  Guy's  Hospital,  6, 
St.  Thomas's  Rtreet,  S.E.  Council,  I8!).i.  Board 
B.nim.  Miilirires,   I  (Hill. 
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18'J'J     Tate,  Walteu   William    Hunt,    M.D. Lond,,   Assistant 

Obstetric    Physician   to,  and    Lecturer  on   Midwifery 

at,  St.  Thomas's  Hospital;    57,  Queen  Anne  street, 

Cavendish    square,    W.       Council,     1K95-7.      Board 

Exam.  Midwifes,  1898-9.     Trans.  I. 
1871     Tayleb,  Francis  T.,  B.A.  Loud.,   M.B.,  Claremout  villa, 

224,  Lewislianr  High  road,  S.E. 
JMi'it  Taylor,  John,  Earl's  Cohie,  Hnlstead,  Essex. 
1890*tTAYLOK,    John    William,     F.R.C.S.,     Surgeon     to    the 

Birmingham    and    Midland    Hospital    for    Women ; 

Consulting  Surgeon  to  the  Wolverhampton   Hospital 

for     Women ;     2*2,     Newhall     street,     Birmingham. 

Trtttit.  2.     Council,  1000. 
1892     Taylor,  William  Bkamley,  145,  Denmark  hill,  S.E. 
I885f  Taylor,  William  Charles  Everley,  M.R.C.P.  Edin.,  M, 

Qneeu  street,  Scarborough. 

I884t  Tench,  Montague,  M.D.  Brux.,  L.R.C.P.  Loud.,  Great 
Dun  mow,  Essex. 

L8°0t  Thomas,  Benjamin  Wilfreij,  L.R.C.P.  Lond.,  Welwyn, 

IS99t  Thomas,  J.  Raglan,  M.D,,  13,  West  Soulhemhay,  Exeter. 

1887t  Thomas,  William  Edmund,  L.R.C.P.Ed.,  Pentwyn, 
Bridgend,  Glamorganshire. 

lS6"*tTHoMP80N,  Joseph,  L.R.C.P.  Lond.,  Surgeon  to  the 
General  Hospital  and  Hospital  for  Women,  Notting- 
ham ;  I,  Oxford  street,  Nottingham.  Tram.  1.  Hon. 
Loc.  See.     Council,  1896-8. 

18/8     Thomson,   David,   M.D.,    33,    Lowndes   street,   Belgrave 

square,  S.W. 
1873*  Ticehlrst,  Charles  Sage,  Petersfietd,  Hants. 
IB87f  Tinley,  Thomas,  M.D.  Durh.,  Hildegard  Huuse,  Whitby. 

I89.>t  Tinley,  William  Edwin  FALKiNGRii>GE,M.B.,B,S.Durb., 
Hildegard  House,  Whitby. 

1879t  Tivy,  William  James,  F.R.C.S.  Ed.,  S,  Lausdown  place, 
Clifton,  Bristol. 

!*!»"  ToHD-WtUTK,  AitTUiit  Thomas,  L.R.C.P.  Loud.,  Went- 
worth  Lodge,  Fillebrook  road,  Leytonstone. 
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1872t 

Tototschinoff,  N.,  M.D.,  Cliarkoff,  Russia. 

1884 

Tuaveks,  William,  M.D.,  2,  Pliillimore  gardens,  W. 

1  B93t  Trethowan,  William,  M.B.,  CM.  Aber.,care  of  Dr,  Mac- 

Williams,  Perth,  Western  Australia, 

!886t 

Tuckett,   Waltbii    Heqinalu,   Woodliouse    Eaves,   near 

Loughborough. 

1808 

Turner,  Arthur  Scott,  L.R.C.P.Lond.,  Stanton,  Auerley, 

S.E. 

1865* 

Turner,  John  Sidney,  Stanton  House,  81,  Anerley  road, 

Upper  Norwood,  S.E.     Council,  1893-4. 

1891 

Turner,    Philip    Dymock,    M.I). Loud.,    Sudbury    villa, 

Rydc,  Isle  of  Wight.     Trans.  1. 

1861 

Tweed,  John  James,  F.R.C.S.,   14,  Upper  Brook  street, 

W.     Council,  1896. 

1897 

Twynam,  George  Edward,   L.R.C.P.Lond.,  31,  Gledhow 

gardens,  S.W. 

1890 

Tyrrell,    Waltee,  L.R.C.P.Lond.,    104,  Cromwell  road, 

S.W. 

1893 

Umney,   William  Francis,  M.lXLond.,  Heatherbell,  15, 

Crystal  Palace  park  road,  Sydenham,  S.E. 

1874* 

Venn,  Albert  John,  M.D.,  63,  Grosvenor  street,  W. 

1873* 

Verley,    Reginald    Louis,    F.R.C.P.    Ed.,   St.  George's 

Club,  Hanuver  square,  W, 

IS't.'t 

Verkall,   Thomas   Jenneii,    L.R.C.P.Lond.,    97,    Mont- 

pellier  road,  Brighton. 

1879f 

Wade,  George   Herbert,  Ivy  Lodge,  Chislehurst,  Kent. 

Council,  1892-3. 

ISlMf 

Wagstaff,     Frank     Alex.,     L.R.C.P.  Lond.,     SBfTrou 

Walden,  Essex. 

lSGOf 

Wales,  Thomas  Garneys,  Dowuham  Market,  Norfolk. 

isgst 

Walker,  Alfred,  M.D.,   B.C.,   M. A. Cantab.,   12,  Liug- 

field  road,  Wimbledon. 

1866f 

Walker,  Thomas  James,  M.D.,  Surgeon  to  the  General 

Iiilinnary,  Peterborough;  33,  Westgate,  Peterborough. 

Council,  18/8-81).     Hon.  Lac.  Sec. 
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1889     Wallace,  Abraham,  M.D.  Edin.,  39,  Harley  street,  W. 

1870  Wallace,  Frederick,  Faulden  Lodge,  Upper  Clapton, 
N.E.     Council,  1880-2. 

I897t  Wallace,  James  Robert,  M.D.Brux.,  F.R.C.S.I,,  50, 
Park  street,  Calcutta, 

1883  Wallace,  Richard  TJnthank,  M.B.,  Cravenhurst,  Craven 
park,  Stamford  hill,  N. 

1893+  Walls,  Willlam   Kay,  M.B.  Load.,  14,  St.  John  itreet, 

Manclieater. 

l879*tWALTER,  William,  M.A.,  M.D.,  Surgeon  to  St.  Mary'* 
Hospital,  Manchester  ;  20,  St.  John  etreet,  Man- 
chester, 

1 867#+ Walters,  James  Hopkins,  Surgeon  to  the  Royal  Berkshire 
Hospital ;  Id,  Friar  street,  Reading,  Berks.  Council, 
1884-6.     Tran*.  1,     Hon.  Lot.  Sec. 
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TUMOUR  EXPELLED  FROM  THE  UTERUS 
DURING  NATURAL  LABOUR,  ALONG  WITH 
MICROSCOPIC  SECTIONS. 


Shown  by  Arnold  W.  W.  Lea,  M.D.,  B.S.,  F.R.C.S. 

The  tumour  was  expelled  from  the  uterus  during 
natural  labour.  The  patient,  a  multipara,  had  hy- 
dramnios,  and  pains  came  on  at  six  and  a  half  months, 
accompanied  by  considerable  haemorrhage.  After  rupture 
of  the  membranes  and  delivery  of  the  child,  a  mass  was 
found  in  the  cervix  uteri  and  removed.  The  placenta 
was  then  taken  away  by  hand ;  the  after  progress  of  the 
case  was  uninterrupted,  and  the  patient  is  now  quite  well. 

The  tumour  is  an  irregular,  soft,  lobulated  mass  weigh- 
ing eight  ounces.  It  is  covered  with  a  firm  fibrous 
capsule,  and  the  lobes  are  loosely  held  together  by  con- 
nective-tissue septa.  There  is  no  evidence  of  a  foetus  or 
of  placental  structure. 

On  section  numerous  small  cysts  are  seen  of  varying 
size  up  to  that  of  a  hazel-nut.  The  cysts  contain  watery 
albumiuouB  fluid  and  are  lined  by  smooth  membrane. 

Microscopically  the  capsule  is  composed  of  firm  fibrous 
tissue  with  numerous  large  capillaries  in  the  deeper  layer. 
Beneath  this  is  embryonic  connective  tissue,  with  numerous 
closely-arranged  round  cells.  Throughout  this  stroma 
glands  are  seen  lined  by  a  single  layer  of  cubical  epi- 
thelium ;  some  of  them  are  distended  to  form  the  cysts 


INTERMENSTRUAL    PAIN. 


s 


above  mentioned.  In  other  places  embryonic  gland  tissue 
is  recognised.  Scattered  through  the  mass  are  groups 
of  large  cells  with  deeply-stained  nuclei,  undistinguishable 
from  foetal  cartilage.  Sections  were  taken  from  various 
parts  of  the  tumour,  but  no  farther  foetal  structures  were 
discovered. 

The  specimen  was  referred  to  a  sub-committee  con- 
sisting of  Drs.  Eden,  Lea,  and  Mr.  Bland  Sutton  for 
further  examination  and  report. 


MICROSCOPICAL  SLIDES  FROM  A  CASE  OF  IN- 
T  El  [MENSTRUAL  PAIN   (MITTELSCHMERZ). 

Shown  by  Augustus  Addinsell,  M.D. 

De.  Addihskll  showed  some  microscopical  sections,  and 
gave  a  demonstration  on  the  condition  of  the  tube  and 
ovary,  removed  by  Mr.  Bland  Sutton  for  the  relief  of 
intermenstrual  pain  which  had  persisted  for  eight  years. 

The  pain  had  followed  the  birth  of  the  last  child ;  its 
chief  characteristics  were  that  it  commenced  twelve  to 
fourteen  days  after  the  cessation  of  the  period,  was 
referred  to  the  left  ovarian  region,  increased  in  intensity 
for  three  days,  and  was  usually  but  not  always  accom- 
panied by  the  discharge  of  a  clear  watery  fluid  from  the 
vagina. 

The  uterus  was  acutely  retroflexed,  bound  down  by 
adhesions,  and  the  left  ovary  was  firmly  impacted  in  the 
angle  formed  by  the  flexion.  There  was  nothing  of 
interest  in  the  ovary,  which  was  sclerosed  and  cystic. 

The  tube  was  found  to  be  closed  at  the  abdominal  end  ; 
the  diameter  of  the  lumen  was  somewhat  increased. 

Microscopical  examination  failed  to  reveal  either  the 
gouococcus  or  tubercle  bacillus.     There  was  marked  thin- 
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ning  o:  the  walls,  mid  evidence  of  cede  ma  separating 
the  muscle-fibres.  The  ends  of  the  plicas  were  clubbed  ; 
small-celled  infiltration  was  considerable  in  the  connec- 
tive-tissue stroma  of  the  plicae,  and  in  the  subepithelial 
connective  tissue  of  the  tube  wall.  The  epithelial  cells 
were  in  a  condition  of  cloudy  swelling ;  the  cell  walls 
were  ill-de lined  and  the  nuclei  undergoing  alteration. 
Cell  proliferation  was  very  marked,  and  in  many  places 
there  was  a  heaping  up  into  clusters  and  bunches  of 
epithelial  cells.  This  was  the  first  occasion  upon  which 
the  pathological  histology  of  the  tube  had  been  demon- 
strated in  connection  with  intermenstrual  pain.  The 
closure  of  the  uterine  end,  and  also  of  the  abdominal 
ostium,  would  convert  the  tube  into  a  retention  cyst  and 
produce  hydrosalpinx.  In  this  case,  however,  the  ab- 
dominal ostium  alone  being  closed,  the  increased  secretion 
of  fluid  due  to  the  marked  proliferation  of  epithelial  cells, 
would  naturally  pass  in  the  direction  of  least  resistance, 
namely  through  the  patent  uterine  end  into  the  uterus, 
whence  it  would  be  expelled  into  the  vagina. 

Mr.  Alban  Dobaw  considered  that  Dr.  Addinsell  really 
implied  that  "  Mittelschmerz"  was  a  disease  caused  by  catarrhal 
inflammation  of  the  tube  with  obstruction.  This  theory  required 
confirmation  by  careful  clinical  study,  otherwise  operators  might 
MHsume  too  hastily  that  it  was  fully  proved,  so  that  many  tubes 
and  ovaries  would  be  sacrificed. 

After  hearing  Mr.  Bland  Sutton's  observations,  Mr.  Doean 
noted  that  in  this  solitary  case  of  the  alleged  cure  of  "Mittel- 
Bchmerz"  by  removal  of  one  ovary  and  tube,  hysteropexy  had 
also  been  performed.  The  share  of  the  latter  proceeding  in  re- 
lieving what  might  he  a  pure  ueuroais  must  be  taken  into 
account.  Dolcris's  case  of  papilloma  of  the  tube  with  profuse 
watery  discharge,  owing  to  the  uterine  end  of  the  tube  heing 
patulous,  was  homologous  to  Dr.  Addinsell's,  but  was  not 
accompanied  by  MittelBchmerz. 

Dr.  Herman  said  the  Society  was  indebted  to  Dr.  Addinsell 
for  a  beautiful  demonstration  of  the  early  stage  of  hydrosalpinx. 
But  why  was  the  ovary  exonerated  from  all  blame  iu  the  pro- 
duction of  "  Mittelschmerz"?  It  was  said  to  be  cystic  and 
cirrhosed.  The  ovary  was  believed  to  undergo  a  monthly  cycle 
of  change ;  but  there  was  no  reason  to  think  that  the  Fallopian 
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tube  din.  Might  not  the  ventral  fixation  of  the  uterus  have  had 
something  to  do  with  tbe  relief  obtained  ?  He  still  thought  it 
most  probable  that  regularly  recurring  intermediate  pain  was 
due  to  painful  ovulation.  Lastly,  he  asked,  was  it  necessary  to 
go  to  Germany  for  a  mime  by  which  to  denote  this  form  of 
disease  ? 


SPECIMEN  PRESERVED  IN  FORMALIN,  OF 
AN  EARLY  GESTATION  IN  BOTH  HORNS  OF 
THE  UTERUS  OF  A  BITCH,  DISPLAYING  THE 
ALLANTOID  VESSELS  IN  THEIR  NATURAL 
COLOUR. 

Shown  by  Amand  Rodth,  M,D. 


DERMOID    TUMOURS    OF    BOTH    OVARIES; 
TWISTED    PEDICLE. 

Shown  by  Robert  Boxall,  M.D.,  M.R.C.P. 

These  tumours  were  recently  removed  from  an  un- 
married lady  twenty -two  years  of  age.  Ten  weeks  ago 
she  had  a  sudden  attack  of  pain  in  the  left  ovarian  region, 
with  febrile  disturbance  and  indications  of  local  peri- 
tonitis. A  similar  but  less  severe  attack  bad  occurred 
eleven  months  previously. 

Each  tumour  is  the  size  of  a  cocoa-nut.  The  tumour 
of  the  left  ovary  extended  as  high  as  the  umbilicus,  and 
was  entirely  abdominal.  It  was  found  to  be  adherent 
chiefly  to  omentum,  in  one  place  to  small  intestine  and 
in  another  to  the  fundus  of  tbe  uterus.  Its  pedicle  was 
twisted  on  itself  two  and  a  half  turns,  and  at  the  point  of 
torsion  was  no  thicker  than  a  crow-quill.      The  distal  end 
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of  the  Fallopian  tube  was  so  atrophied  as  to  be  barely 
recognisable.  Haemorrhage  had  occurred  in  parts  of  the 
tumour.  The  cyst  contains  a  crop  of  teeth  and  hair. 
The  tumour  of  the  right  ovary  was  half  in  and  half  out 
of  the  pelvis,  and  was  attached  by  a  broad  pedicle.  It 
is  mainly  composed  of  fat  and  hair. 

From  the  state  and  age  of  the  patient,  the  well- 
defined  nature  and  consistence  of  the  tumours,  and  the 
sudden  attacks  of  pain  followed  by  peritonitis,  it  was 
possible  to  form  beforehand  a  fairly  certain  opinion  as  to 
the  nature  of  the  case. 

All  are  agreed  that  such  tumours  should  as  a  rule  be 
removed  as  soon  as  possible,  but  as  regards  the  necessity 
for  absolute  rest  when  the  operation  cannot  be  im- 
mediately undertaken,  there  appears  to  be  less  general 
agreement.  This  specimen  is  shown,  not  because  dermoid 
tumours  are  rare,  even  when  complicated  by  twisting  of  the 
pedicle,  but,  as  there  were  family  reasons  for  postponing 
the  operation  for  two  months  after  the  febrile  symptoms 
had  subsided,  because  the  case  provides  an  opportunity 
for  advocating  the  necessity  of  enjoining  complete  rest 
in  the  inter vhI.  Dermoid  tumours  in  any  case  are  not 
endowed  with  a  high  degree  of  vitality.  When  twisting 
of  the  pedicle  has  occurred  their  vitality  is  apt  to  be 
seriously  jeopardised.  Any  slight  provocation  may  cause 
fresh  inflammation,  suppuration  in  the  tumour  or  rupture 
of  the  sac.  If  such  dangers  are  to  be  avoided  pending 
operation,  absolute  rest  should  be  insisted  upon. 


A  CASE  OF  ECTOPIC  (INTRA-LIGAMENTOTJS) 
GESTATION  AT  THE  SEVENTH  MONTH,  IN 
WHICH  THE  FffiTUS  WAS  EXTRACTED  BY 
VAGINAL  INCISION. 

By  Archibald  Donald,  M.D.,  M.R.C.P.,  Manchester. 

(Received  November  24th,  1898.) 


The  patient,  H.  L — ,  aged  33,  was  admitted  to  St. 
Mary's  Hospital,  Manchester,  on  July  20th,  1898.  She 
had  been  married  about  a  year,  and  the  monthly  periods 
were  regular  up  to  the  20th  of  January.  In  February 
she  had  a  slight  discharge,  and  in  March  there  was  a 
continuous  discharge  for  three  weeks.  In  May  swelling 
of  the  abdomen  was  noticed  and  the  breasts  were  enlarged, 
and  in  June  she  felt  movements  internally.  About  a 
fortnight  before  admissiou  she  commenced  to  have  great 
abdominal  pain  and  pressure  symptoms,  and  she  then 
consulted  Dr.  Winterbottom,  of  Swinton,  who  sent  her  to 
the  hospital. 

On  admission  the  patient  was  very  thin  and  anemic. 
The  abdomen  was  found  uniformly  enlarged  by  a  tumour 
which  reached  about  four  inches  above  the  umbilicus. 
Low  down  on  the  left  side  the  tumour  felt  distinctly 
firm,  but  its  surface  generally  was  more  indefinite.  The 
percussion  note  below  the  upper  limit  of  the  tumour  was 
dull,  except  in  the  left  lumbar  region. 

A  load  souffle  was  distinctly  heard,  but  the  fcetal 
heart-sounds  were  not  made  out.  On  vaginal  examina- 
tion the  cervix  was  felt  close  to  the  pubes,  and  the  uterus 
could  be  mapped  out  bimanually  in  front  and  to  the  left, 
and  seemed  about  the  size  of  a  two  months'  pregnant 
uterus.     The  posterior  vaginal   fornix  was  bulged  by  a 
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hard  mass,  which  almost  entirely  filled  the  pelvic  brim. 
This  was  undoubtedly  a  foetal  head,  separated  from  the 
finger  by  a  thm  layer  of  tissue  through  which  the  sutures 
could  be  distinctly  made  out.  The  whole  of  these  facts 
were  not  ascertained  until  the  patient  bad  been  in  hospital 
for  more  than  a  fortnight.  "When  she  was  admitted  the 
abdomen  was  so  tender  and  the  patient's  general  condi- 
tion so  bad,  that  it  was  thought  best  to  let  her  rest 
quietly  in  bed  for  that  time.  At  the  end  of  that  period 
an  anaesthetic  was  given  and  the  conditions  just  described 
were  noted. 

The  case  was  clearly  one  of  extra-uterine  pregnancy 
of  the  seventh  month ;  the  difficulty  was  to  decide  as  to 
the  best  course  to  pursue,  I  was  guided  in  my  decision 
by  the  fact  that  the  patient  was  suffering  a  great  deal 
from  pressure  symptoms,  and  her  general  health  was 
rapidly  becoming  worse.  I  therefore  decided  that  imme- 
diate operation  was  the  safest  plan.  The  next  question 
was  as  to  the  method  of  operation.  There  was  no  doubt 
that  the  fcetal  head  lay  in  the  pelvis,  and  that  the 
placenta  did  not  intervene  between  it  and  the  vagina. 
Extraction  of  the  child  by  abdominal  section  would, 
therefore,  almost  certainly  be  attended  with  great  diffi- 
culties, owing  to  the  placenta  lying  above  the  child. 
Before  deciding, however, to  extract  the  child  per  vaginam, 
I  thought  it  best  to  make  a  preliminary  abdominal  in- 
cision, so  that  I  might  be  quite  certain  as  to  the  exact 
position  of  the  foetus  and  placenta. 

The  operation  was  performed  on  the  18th  August, 
1898.  On  carefully  dividing  the  abdominal  wall  I  came 
at  once  on  a  large  bluish  mass  which  was  undoubtedly 
placenta.  Towards  the  lower  pole  of  the  foetal  sac  the 
placental  tissue  thinned  out,  and  was  replaced  by  reddish 
fibrous  tissue,  which  was  directly  continuous  with  the 
peritoneum  covering  the  uterus.  On  the  outer  side,  even 
low  down,  there  were  some  large  placental  vessels.  I 
took  great  care  not  to  disturb  the  parts,  but  having  de- 
cided  that   it   was   better  to  operate   by   the   vagina,  I 
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introduced  a  large  sterilised  gauze  pad  into  the  abdominal 
incision  and  covered  it  over  with  hot  cloths.  The  patient 
was  then  put  into  the  lithotomy  position  and  the  posterior 
fornix  opened  with  scissors.  The  foetal  head  was  at  once 
seen,  but  as  it  was  evidently  impossible  to  extract  it  un- 
diminished through  the  vagina  without  risk  of  serious 
laceration  of  the  soft  parts,  I  perforated  and  removed 
the  vault  of  the  skull  in  portions.  The  foetus  was  then 
easily  extracted.  It  seemed  a  well-developed  child  of 
about  the  seventh  month,  and  had  been  living  up  to  the 
time  of  operation.  No  attempt  was  made  to  remove 
the  placenta.  The  edges  of  the  vaginal  opening  were 
then  seized  with  forceps,  the  cord  was  divided  a  little 
above  the  vulva,  and  the  cavity  from  which  the  foetus 
had  been  removed  was  packed  with  iodoform  gauze. 
During  the  plugging  the  abdominal  incision  was  exposed 
and  the  edges  held  apart,  so  that  it  was  possible  to  see 
the  foetal  sac  (which  was  now  somewhat  collapsed),  being 
distended  by  the  gauze  packing.  The  vaginal  incision 
went  straight  into  the  sac,  and  did  not  communicate  with 
the  peritoneal  cavity.  There  was  considerable  haemor- 
rhage from  one  corner  of  the  vaginal  opening,  but  this 
was  easily  controlled  by  a  large  pressure  forceps,  which 
was  left  in  aiftt,  for  forty-eight  hours.  The  abdominal 
incision  was  then  closed  and  the  patient  put  back  to  bed. 

The  patient  made  an  uninterrupted  recovery,  except 
that  when  the  gauze  was  removed  for  the  first  time,  on 
the  21st  August  (fourth  day  after  operation),  there  was 
alarm jdj/  hemorrhage,  which,  however,  was  controlled  by 
again  packing.  Six  days  later  the  gauze  was  again  re- 
moved, and  afterwards  douching  and  repacking  were  done 
regnlaHy.  Sloughing  and  separation  of  the  placenta  did 
not  begin  to  take  place  for  some  weeks,  and  then  it  was 
some  weeks  longer  before  the  sloughs  ceased  to  come 
away.      But  at  no  time  was  the  patient's  condition  such 

bo  cause  anxiety.  The  after-treatment  was  carried  out 
by  Dr.  Walls,  the  obstetric  assistant  surgeon,  as  I  had  to 
leave  home  a  few  days  after  the  operation. 
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On  the  21st  October  the  patient's  temperature  became 
normal,  and  sbe  was  discharged  strong  and  well  on 
November  12th. 

The  points  that  are  worthy  of  note  in  this  case  seem  to 
me  to  be  as  follows  : 

1.  The  position  ofthefatus. — When  the  abdomen  was 
opened  it  was  possible  to  observe  the  exact  relations  of 
the  fcetal  sac  in  front.  It  was  separated  from  the  peri- 
toneum of  the  abdominal  wall  by  a  distinct  space,  which 
extended  to  the  level  of  the  middle  of  Poupart's  liga- 
ment, at  which  level  the  peritoneum  of  the  sac  ran 
forwards  and  became  contin  uous  with  the  peritoneal  lining 
of  the  abdominal  wall.  The  uterus  was  lifted  somewhat 
out  of  the  pelvis,  and  lay  in  front  and  on  the  left  side  of 
the  sac,  which  was  covered  by  peritoneum  derived  from 
the  broad  ligament.  From  this  point  of  view,  in  fact,  the 
relations  of  the  sac  were  exactly  those  of  an  intra-liga- 
mentous cyst.  It  is  possible  that  the  case  may  have  been 
one  of  advanced  tubal  pregnancy,  as  it  is  not  easy  at  an 
advanced  stage  to  distinguish  such  a  condition  from  an 
intra-ligamentous  pregnancy.  But  from  the  manner  in 
which  the  peritoneum  was  lifted  from  the  pelvic  floor  it 
was  evident  that  the  pregnancy  had  developed  in  the 
folds  of  broad  ligament,  either  after  rupture  or  by  the 
growth  of  a  tubal  pregnancy.  If  there  bad  been  rupture 
of  the  tube  and  escape  of  the  embryo  into  tbe  broad 
ligament,  the  time  of  such  rupture  was  not  marked  by 
any  special  symptoms,  but  it  probably  occurred  in  March, 
when  the  patient  had  continuous  haemorrhage  for  three 
weeks.  An  important  point,  in  which  the  case  differed 
from  other  cases  of  intra-ligamentous  pregnancy,  was  the 
fact  that  the  peritoneum  was  not  lifted  off  the  abdominal 
wall  in  front,  so  that  it  would  have  been  quite  impossible 
to  open  into  the  sac  from  the  abdomen  without  opening 
the  peritoneal  cavity.  The  relations  of  the  sac  behind 
could  not,  of  course,  be  ascertained. 

2.  The  nature  of  the  operation. — The  operation  of  the 
removal  of  the  foetus  through  the  vagina  is  not  a  new 
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one.  The  most  complete  list  of  cases  in  which  it  has 
been  performed  is  furnished  by  Dr,  Herman  in  a  paper 
read  before  this  Society  in  1887.  In  that  list  he  gives 
twelve  cases  of  vaginal  operation,  at  or  near  term,  of  which 
five  were  successful.  In  only  four  of  the  twelve  cases  is 
there  reason  to  believe  that  the  placental  circulation  was 
still  in  full  activity.  At  the  end  of  his  paper  he  makes 
the  following  statement  amongst  his  conclusions  : — "  At, 
or  soon  after,  full  term,  before  suppuration  has  occurred, 
there  may  be  conditions  which  indicate  delivery  by  the 
vagina  as  preferable  to  abdominal  section.  These  are  : 
when  the  foetus  is  presenting  with  the  head,  feet,  or 
breech,  so  that  it  can  be  extracted  without  altering  its 
position,  and  when  it  is  quite  certain  from  the  thinness  of 
the  structures  separating  the  presenting  part  from  the 
vaginal  canal,  that  the  placenta  is  not  implanted  on  this 
part  of  the  sac,  and  it  is  not  equally  certain  that  the 
placenta  is  not  attached  to  the  anterior  abdominal  wall." 

So  far  very  few  have  agreed  with  this  opinion.  The 
following  have  been  alleged  as  objections  to  the  vaginal 
method : — (1)  that  the  placenta  may  be  torn  into,  as  it  is 
not  always  easy  to  say  where  the  placental  murgin  ends; 
(2)  that  even  if  the  placenta  be  not  torn  there  is  danger  of 
tearing  the  enlarged  vessels  which  are  found  in  the  para- 
metric tissues  ;  and  (3)  that  there  is  greater  risk  from 
sepsis.  The  first  objection  is  the  only  serious  one  at  the 
present  time,  since  it  is  known  that  haemorrhage  from  the 
broad  ligament  can  be  as  easily  controlled  from  the  vagina 
as  from  the  abdomen,  and  that  sepsis,  especially  septic 
peritonitis,  is  at  least  no  more  likely  to  follow  a  vaginal 
than  an  abdominal  operation.  It  was  through  fear  of 
injury  to  the  placenta  that  I  decided  to  make  an  explo- 
ratory abdominal  section  before  venturing  to  extract  the 
foetus  through  the  vagina ;  but  having  made  sure  that 
the  placenta  was  situated  on  the  upper  portion  of  the 
foetal  sac,  it  seemed  to  me  much  the  safest  course  to  open 
through  the  vagina. 

I  think  the  case  teaches  a  useful  lesson,  namely,  that 
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it  is  well  to  ascertain,  as  fully  as  is  possible  with  safety, 
the  relations  of  the  foetal  sac  and  tlie  placenta  before 
definitely  deciding  on  the  method  of  operation,  even  if  a 
preliminary  abdominal  section  is  required  for  this  purpose. 
It  also  furnishes  further  proof  that,  in  certain  cases  of 
advanced  extra-uterine  gestation  vaginal  section  offers  a 
comparatively  safe  way  of  removing  the  fcetus. 

Dr.  Galabin  said  that  in  intra-ligaineutous  pregnancy  the 
vaginal  method  of  operating,  when  practicable,  secured  several 
important  advantages.  In  the  abdominal  operation  it  was 
generally  necessary  to  stitch  the  sac  to  the  abdominal  walls. 
This  involved  a  prolonged  convalescence,  a  possible  sinus,  and 
tbe  chance  of  a  weak  spot  being  left  in  the  abdominal  wall. 
If  the  sac  was  opened  from  the  vagina,  gravity  assisted  drainage, 
and  iu  consequence  the  sac  closed  much  more  quickly,  and  any 
temporary  sinus  gave  little  inconvenience.  In  several  cases  of 
extra-uterine  foetation  of  shorter  duration  tbau  seven  months 
he  had  recently  adopted  the  plan  followed  by  Dr.  Donald, 
namely,  to  make  an  exploratory  abdominal  incision,  and  after- 
wards, if  tbe  case  proved  to  be  one  of  intra-ligamentous  preg- 
nancy unruptured,  or  if  the  pelvis  was  completely  shut  oif  bv 
adhesions,  to  open  the  sac  per  vaginam  ;  and  all  these  cases  bad 
proved  satisfactory.  In  one  case  the  wisdom  of  tbe  previous 
abdominal  exploration  was  verified,  for  tbe  sac  proved  to  be 
ruptured,  and  a  large  quantity  of  blood  aud  clot  in  ihe  peri- 
toneum was  iu  no  degree  shut  off  by  adhesion,  although  the 
presumed  date  of  rupture  was  three  weeks  previous.  The 
operation  was  then  completed  from  tbe  abdomen  with  a  favour- 
able result.  In  one  patient,  recently  in  Guy's  Hospital,  tbe 
relative  methods  of  the  two  modes  of  operation  were  well  shown. 
She  had  i ut th- ligamentous  pregMUMW  tW»M  within  tWO  years, 
first  on  tbe  right,  then  on  the  left  side.  On  the  first  occasion 
the  fcetus  lived  up  to  five  months.  The  sac  was  opened  by  a 
lateral  incision  and  si  itched  to  the  abdominal  wall.  Tbe  con- 
valescence was  slow,  a  sinus  remained  for  months,  and  a  weak 
spot  still  existed  at  the  site  of  incision.  On  the  second  occasion 
also  the  date  of  conception  and  size  of  tumour  pointed  to  a  five 
months*  pregnancy,  but  the  fcetus  proved  to  be  only  of  four 
months*  development,  part  of  the  mass  consisting  of  clot.  A 
median  abdominal  exploratory  incision  was  made,  and  the  sac 
was  found  firmly  covered  in  by  adhesions,  aud  evidently  situated 
in  tbe  left  broad  ligament.  It  was  then  opened  per  vaginam 
and  the  fcetus  removed.  Hemorrhage  was  too  free  to  allow 
removal  of  the  placenta.  After  three  days,  however,  the  tempe- 
rature having  risen,  the  plug  was  removed,  the  placenta  peeled 
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f,  and  the  cavity  re-plugged.     Convalescence  was  rapid,  and 
the  sac  very  quickly  closed. 

The  President  said  that  Dr.  Donald  could  already  lay  claim 
to  be  considered  as  a  pioneer  in  the  treatment  of  early  ectopic 
gestation  and  its  complications  by  operation  through  the  vagina, 
and  he  had  uow  brought  before  the  Society  a  case  of  advanced 
ectopic  gestation  treated  by  the  same  method.  It  was  true  that 
Dr.  Herman,  in  the  paper  to  which  allusion  had  been  made,  had 
collected  several  instauces  in  which,  in  the  years  gone  by,  an 
enra-uterine  fcetus  had  been  extracted  through  an  opening  in 
the  vaginal  roof.  But  Dr.  Donald  only  saw  tbiB  paper  after 
his  operation,  and,  so  far  as  fie  was  concerned,  the  operation  was 
original.  The  idea  of  making  himself  master  of  the  situation 
in  the  first  iagtanoe  by  opening  the  abdomen  and  ascertaining 
by  actual  inspection  how  the  land  lay,  so  to  speak,  seemed  to 
him  (the  President)  worthy  of  the  best  surgery.  He  thus  com- 
pleted and  made  certain  of  the  diagnosis,  in  the  only  way  that 
it  was  possible  for  this  to  be  done,  before  the  operation.  He 
would  be  glad  to  know  if  any  opinion  had  beeu  formed  as  to  the 
source  of  the  haemorrhage  that  bad  formed  ao  troublesome  a 
iplicatiuu  during  convalescence. 
Dr.  Donaxd,  io  reply  to  the  President,  said  that  Dr.  Walls, 
who  was  responsible  for  the  after-treatment  of  the  case,  believed 
that  the  hemorrhage  which  occurred  on  removal  of  the  iodo- 
form gauze  came  from  a  placental  vessel,  and  not  from  the  cut 
edges  of  the  vaginal  vault. 

■  me  of  the  speakers  had  referred  to  vaginal  operation  in 
early  tubal  pregnancy,  but  this  opened  out  rather  too  large  a 
field  for  present  discussion.  Dr.  Donald  wished,  however,  to 
:  ess  the  opinion  that,  as  a  general  rule,  vaginal  incisioa  was 
a  safer  method  of  operating  in  early  cases — i.  e.  up  to  the  third 
month— than  abdominal  section. 
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Some  three  years  ago,  at  a  time  when  the  writer  of 
this  paper  was  working  at  gonorrhoea  in  the  female  by 
means  of  cultivation  experiments,  he  was  consulted  by 
the  guardian  of  four  little  sisters  who  had  recently  lost 
their  mother,  and  who  were  found  to  be  suffering  from  a 
yellow  vulval  discharge.  The  youngest  child,  aged  two 
and  a  half  years,  had  been  the  first  affected,  and  the  con- 
dition had  gradually  spread  to  the  others.  The  children 
looked  perfectly  healthy,  and  the  only  symptom  com- 
plained of  was  pruritus  vulvas. 

Cover-glass  specimens  were  made  of  the  pus  from 
these  cases,  and  on  staining  them  it  was  found  that  in 
many  of  the  pus  cells  cocci  were  present  which  could 
not  be  distinguished  from  the  gouococci  of  Neisser. 

Since  that  time  the  writer  has  taken  careful  notes  of 
all  the  eases  of  this  condition  that  he  has  met  wTith,  and 
the  discharges  have  been  examined  as  carefully  as  circum- 
stances permitted.  He  has  to  thank  several  friends  for 
kind  assistance,  and  especially  Dr.  R.  H.  Crowley,  whose 
help  has  been  invaluable. 

So  far  fifty -four  cases  have  been  investigated,  and  it 
is  thought  that  the  observations  on  them  may  prove 
interesting  to  the  Fellows  of  the  Society,  since,  as  far  as 
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the  writer  is  aware,  the  subject  has  not  previously  been 
worked  at  in  this  country.  In  fact,  a  former  President 
of  this  Society,  Dr.  Herman,  in  his  book  on  the  'Diseases 
of  Women/  which  has  recently  been  published,  makes  the 
following  remarks  :  "  We  know  nothing  about  the  canses 
of  vulvitis  in  children.  Books  contain  statements  about 
its  cause,  but  no  evidence." 

Before  details  of  the  cases  are  given  it  will  be  neces- 
sary, in  some  preliminary  remarks,  to  remind  the  Fellows 
of  the  Society  of  certain  of  the  facts  known  about  the 
gonococcus  of  Neisser,  and  the  methods  by  which  it  may 
be  distinguished  from  other  micro-organisms  which  possess 
more  or  less  similar  characters.  But,  in  order  to  avoid 
undue  prolixity,  reference  shall  only  be  made  to  those 
points  which  have  a  direct  bearing  on  the  subject  of  the 
paper,  all  other  matter,  however  interesting  it  may  be, 
being  omitted. 

Chief  characters  of  the  gonococcus. — The  gonococcus  of 
Neisser^  proved  by  repeated  cultivation  and  inoculation 
experiments  to  be  the  cause  of  gonorrhoea,  is  found  in 
the  pus  of  gonorrhceal  discharges  situated  typically  within 
the  protoplasm  of  the  pus  cells.  Sometimes  the  cocci 
are  few  in  number,  at  other  times  the  cell  seems  to  be 
packed  with  them.  Under  favourable  circumstances  the 
coffee-bean  shape  of  each  coccus  can  be  made  out,  but 
this  is  not  always  possible.  If  a  cover-glass  specimen  of 
gonorrhceal  pus  is  stained  with  a  solution  of  gentian 
violet  in  anilin  water,  and  then  mounted  in  a  drop  of 
water  and  examined,  the  nuclei  of  the  cells  and  the  gono- 
cocci  are  seen  deeply  stained  of  a  violet  colour.  If  the 
specimen  is  now  immersed  in  Gram's  iodine  solution  and 
then  placed  in  absolute  alcohol,  washed  and  again  mounted 
and  examined,  it  will  be  found  that  both  nuclei  and  cocci 
have  lost  their  colour.  Most  other  pyococci  when  treated 
in  this  way  still  retain  the  stain,  and  this  may  be  seen 
in  specimens  of  gonorrhoea!  pus  when  organisms  other 
thao  the  gonococcus  are  also  present.  Under  these 
circumstances  the    gouococci   and   nuclei   disappear,  but 
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the  other  organisms  remain  coloured.  This  method  of 
staining  is  known  as  Grain's  method. 

The  gonococcus  is  very  sensitive  to  changes  of  tempe- 
rature, and  a  rise  or  fall  to  a  few  degrees  above  or  below 
the  body  heat  destroys  it.  This  causes  one  of  the  great 
difficulties  in  making  cultivations  when  the  material  is 
some  way  from  the  incubator.  Unless  the*  patient  can 
be  taken  to  the  laboratory,  so  that  the  inoculated  tube 
may  be  immediately  placed  in  the  incubator  at  the  proper 
temperature,  it  is  almost  impossible  to  avoid  failure. 

The  gonococcus  does  not  grow  in  or  on  the  ordinary 
media,  such  as  broth,  gelatin,  or  agar-agar,  but  must  be 
cultivated  on  specially  prepared  material. 

Other  micro-organisms  have  been  found  within  pus 
cells  by  observers  such  as  Buinm  and  Kief er,  but '  Stein- 
schneidei',  one  of  the  most  recent  aud  competent  writers 
on  the  subject,  states  that  we  know  of  no  diploeoccuB 
that  is  found  within  pus  cells  obtained  from  the  genital 
organs,  and  which  fails  to  retain  the  stain  when  treated 
by  Gram's  method,  except  the  gonococcus  of  Neisser. 

The  Dlplococcus  intra-cellularin  found  within  the  pus 
cellB  in  certain  cases  of  meningitis  grows  well  on  agar- 
agar,  which,  as  has  been  stated  before,  is  not  the  case 
with  the  gonococcus. 

The  diplococcus  found  in  the  simple  posterior  basic 
meningitis  of  infants,  and  described  recently  by  Dr.  Still, 
has  sometimes  an  intra-cellular  appearance,  and  may  in 
cover-glass  specimens  closely  resemble  the  gonococcus,  but 
it  grows  readily  in  broth  and  on  agar-agar. 

Contagious  characters  of  the  pus  of  vulvo-vaginitis. — It 
has  long  been  known  that  the  discharge  from  the  genital 
organs  of  children  suffering  from  so-called  "  vulvitis  "  or 
"  vulvo-vaginitis  "  is  capable  of  producing  the  same  con- 
dition of  vulvitis  in  healthy  children  if  it  comes  in  con- 
tact with  their  genital  organs.  In  this  way  epidemics 
have  arisen  in  orphanages  and  other  institutions  in  which 
large  numbers  of  children  have  been  housed  together, 

Atkinson  describes  an  epidemic  of  six  cases  which  arose 


VULVAL    DISCHARGES    IN    CHILDREN. 


17 


in  a  charitable  institution  at  Baltimore,  and  gives  some 
interesting  information  as  to  the  way  in  which  the  disease 
probably  spread.     To  this  reference  will  again  be  made. 

Skntsch  describes  an  epidemic  at  Posen.  Within  a. 
fortnight  236  children  were  affected.  Skutsch  thinks 
that  the  contagion  was  conveyed  from  child  to  child  in 
brine  baths. 

Reference  has  already  been  made  to  an  instance  in 
which  four  little  sisters  suffered  from  the  condition  at 
the  same  time,  and  in  two  other  instances  the  writer 
found  more  thau  one  member  of  a  family  affected  in  this, 
way. 

Instances  of  acute  purulent  conjunctivitis  being  pre- 
ceded or  accompanied  by  this  condition  are  common.  The 
writer  has  seen  several  cases  of  this  sort,  but  in  only  one 
case  was  ho  able  to  make  an  examination  of  the  vulval 
discharge  (Case  7,  Series  I). 

Cseri  quotes  the  case  of  a  short-sighted  nurse  who  got 
one  of  her  eyes  infected  with  the  discharge  while  syring- 
ing the  genitals  of  a  child  suffering  from  vulvitis.  Severe 
inflsinimation  ensued,  and  the  eye  was  lost. 

Martin  infected  the  urethra  of  a  healthy  man  with  the 
pus  from  a  child  who  was  suffering  from  a  purulent 
vulval  discharge.  It  was  impossible  to  trace  the  origin 
of  this  discharge  to  gonorrhceal  infection,  and  the  child 
did  not  suffer  from  painful  micturition  ;  nevertheless 
typical  gonorrhoea  was  produced  in  the  male. 

Koplik  describes  the  case  of  two  boys,  aged  nine  and 
five  years  respectively,  who  were  suffering  from  a  purulent 
nrethral  discharge.  He  remarks  "  these  two  boys  aged 
five  and  nino  years  had  attempted  intercourse  with  a  small 
L'irl  living  in  the  same  tenement.  The  girl  was  Buffering 
trom  a  vulvo- vaginitis.1' 

A  number  of  observations  have  been  made  on  the  pus 
from  these  cases,  but  in  very  few  have  the  most  reliable 
tests  been  nsed,  and  the  writer  has  been  unable  any- 
where to  find  notes  of  the  symptoms,  &c,  such  as  he  has 
been  in  the  habit  of  taking. 

vol.  xli.  2 
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Bacteriological  characters  of  the  ptis, — Out  of  fifty-four 
(54)  cases  in  which  the  writer  has  examined  the  discharges 
of  children  suffering  from  this  condition,  forty-one  (41) 
cases  have  been  found  in  which  the  pus  cells  contained 
diplococci  similar  in  appearance  and  arrangement  to  the 
gouococci  of  ordinary  gonorrhoea!  pus.  These  cocci  did 
not  retain  the  stain  when  treated  by  Gram's  method  of 
staining,  and  they  did  not  grow  on  ordinary  media  (agar- 
agar,  &c).  In  these  respects  also  they  behaved  like  the 
gonococcus  of  Neisser. 

Dr.  G.  F,  Still,  who  has  worked  at  the  diplococcns  of 
posterior  basic  meningitis,  mentioned  above  as  being  iu 
some  respects  similar  to  the  gonococcus,  and  who  has 
published  interesting  papers  on  his  researches,  kindly 
investigated  one  of  these  cases  of  vulvitis. 

In  this  case  many  diplococci  were  present  in  the  pus- 
cells  arranged  like  gonococci,  and  like  them  refusing  to 
stain  by  Gram's  method. 

Dr.  Still  took  cultures  of  this  pus,  and  he  has  no  doubt 
that  the  diplococcns  present  in  the  cells  is  not  the  Diplo- 
coccus  intra-cellularisj  siuce  (as  had  been  found  in  the 
other  cases)  it  did  not  grow  on  media  on  which  that 
organism  flourishes. 

Unfortunately,  owing  to  the  many  difficulties  which 
beset  the  cultivation  of  the  gonococcus  and  its  separation 
from  other  organisms,  it  has  been  found  impossible  to 
complete  these  observations  by  actually  growing  that 
organism  from  the  discharges  in  these  cases.  But  if  a 
recapitulation  be  permitted  these  observations  establish 
the  following  facta : 

In  forty-one  (41)  out  of  fifty-four  (54)  cases  of  vulval 
discharge  in  children  (i.  e.  76  per  cent.)  a  diplococcns  was 
present  in  the  pus  cells,  which  had  the  characters  and 
behaved  towards  Btaining  reagents  exactly  like  the  gono- 
coccus of  Neisser.  This  coccus,  like  the  gonococcus,  did 
not  grow  on  ordinary  media,  and  this  also  showed  that 
it  was  neither  the  Diplacoccua  inira-celhilaria  nor  the 
diplococcus  of  posterior  basic  meningitis.     This  coccus,  by 
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its  positive  and  negative  characters,  so  exactly  resembles 
the  gonococcus  of  Neisser,  that  one  is  almost  compelled  to 
acknowledge  that  it  is  identical  with  it. 

Culture  experiments. — Since  making  these  observations 
the  writer  has  come  across  recent  records  of  two  series  of 
culture  experiments  by  independent  observers,  which  leave 
no  doubt  in  his  mind  that  the  coccus  which  he  has  found 
in  forty-one  of  his  cases  of  "  vulvitis  "  is  the  gonococcus 
of  Nejsser. 

Berggriin  investigated  fifteen  (15)  cases  of  vulvitis  by 
means  both  of  cover-glass  preparations  and  cultures  of 
the  pus.  He  was  able  to  demonstrate  the  presence  of 
Neisser' s  gonococcus  in  ten  (10)  of  these  cases  by 
successful  cultures  of  that  organism.  In  these  ten  cases 
the  cover-glass  preparations  also  showed  the  typical 
appearance  of  gonorrheal  pus.  In  five  (5)  of  his  cases 
he  was  unable  to  demoustrate  gonococci  by  either  method. 

Veillon  and  Halle  investigated  twenty -one  (21)  cases 
by  means  both  of  cover-glass  preparations  and  cultures. 
In  seventeen  (17)  of  these  twenty-one  (21)  cases  they 
were  able  to  demonstrate  the  presence  of  the  gonococcus 
by  both  methods.  In  five  (5)  instances  the  gonococcus 
was  the  only  micro-organism  present  in  the  pus. 

Thus  out  of  thirty-six  (36)  cases  of  vulvitis  in  children 
the  presence  of  the  gonococcus  was  demonstrated  by 
successful  cultures  and  characteristic  cover-glass  appear- 
ances twenty-seven  (27)  times.  That  is  in  seventy-five 
per  cent.  (75  per  cent.)  of  cases. 

These  positive  culture  experiments,  which  absolutely 
proved  that  the  cocci  seen  within  the  pus-cells  in  the 
cases  examined  were  gonococci,  seem  sufficient  to  warrant 
the  view  that  in  the  cases  in  which  the  writer  and  other 
observers  have  found  diplococci  within  the  pus-cells,  and 
behaving  towards  staining  reagents  like  gonococci,  the 
disease  was  really  of  gonorrhoea!  origin. 

Proportion  of  cases  of  vulvitis  deinonstrated  to  be  of 
gonorrheal  origin. — Assuming  this  to  be  the  case,  it  is 
found  that  out  of  fifty-four  (54)  cases  it  has  been  possible 
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to  demonstrate  the  presence  of  the  gonococcus  forty-one 
(41)  times;  that  is,  in  nearly  76  per  cent,  of  cases. 

Berggriin  and  Veillon  and  Halle  demonstrated  the 
presence  of  the  gonococcus  by  cultures  in  75  per  cent,  of 
cases.  Previous  to  their  culture  experiments  the  latter 
observers  had  investigated  twenty-seven  (27)  cases  by 
cover- glass  preparations  only,  and  had  in  this  manner 
found  the  gonococcus  twenty-five  (25)  times,  i.  e,  in 
nearly  93  per  cent,  of  cases. 

If  all  these  cases  are  placed  together,  namely,  thirty- 
six  (36)  cases  of  Berggriin  and  of  Veillon  and  Halle  by 
culture  and  cover-glass  preparations,  and  eighty-one  (81) 
of  the  writer's  and  of  Veillon  and  Halle  by  cover-glass 
preparations  only,  a  total  of  one  hundred  and  seventeen 
(117)  is  obtained,  in  ninety -three  (93)  of  which  the 
presence  of  the  gonococcus  was  demonstrated  in  the 
discharge.  That  is  that  Beventy-eight  per  cent.  (78  per 
cent.)  of  these  one  hundred  and  seventeen  (117)  cases  of 
vulvitis  in  children  presented  characters  which,  so  far  as 
is  known,  are  peculiar  to  gonorrhosa. 

The  ages  of  children,  affected  with  gonorrhoea!  vuh-itis. — 
With  reference  to  the  ages  of  the  patients  affected  with 
gonorrhceal  vulval  discharge,  an  analysis  of  the  writer's 
cases,  together  with  those  of  Berggriin  and  Veillon  and 
Halle  in  which  the  ages  are  mentioned,  gives  the  follow- 
ing results  : 

Under  1  year  of  age 
Between  1  and  2  years  of  age 


•2 

„    3 

3 

„    4 

4 

»     5 

5 

»    6 

6 

„    7 

7 

»    8 

8 

■i    "           ji 

9 

n  10 

0 

„  11 

.      1 

case. 

.     4 

cases 

.     8 

>> 

.  16 

>t 

.  10 

jj 

.     3 

i> 

.     5 

j> 

.    5 

JJ 

.     8 

>> 

.     3 

JJ 

.     1 

case. 

VULVAL    DISCHARGES    ]N    CHILDREN. 


21 


ween  11  and  12  years  of  age    . 

.     2  cases. 
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The  disease  seems  to  be  most  common  under  five  years 
of  age ;  between  five  and  ten  it  is  still  common  ;  above 
ten  it  is  comparatively  uncommon.  Tims  of  the  above 
cases — 

39  occurred  in  children  under  5  years  of  age. 
25  Jt  „  between  5  and  10  years  of  age. 

4  „  „  over  10  years  of  age. 

This  agrees  with  the  statements  of  Pott  of  Halle. 
He  records  that  he  came  across  eighty-six  cases  of 
gonorrhoea!  vulvitis  in  the  course  of  twelve  years,  bat  he 
does  not  mention  what  methods  of  staining,  &c,  he 
employed  in  his  investigations.  Of  his  eighty-six  cases 
he  found — 


Under  5  years  of  age 

Between  5  and  10  years  of  age 
Between  10  and  15 
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Duration  of  the  discharge  at  the  time  of  examination. — 
In  the  majority  of  the  cases  in  which  the  writer  was  able 
to  demonstrate  the  gonococcua  in  the  discharges,  the 
disease  had  only  lasted  a  few  days  or  weeks,  but  in  one 
case  the  discharge  had  been  present  for  three  months. 
In  one  case  (No.  19)  the  discharge  was  said  to  have 
been  present  for  six  months,  but  on  cross-examining  the 
child's  mother  there  were  reasons  for  thinking  that  her 
statements  were  unreliable. 

Symptoms  complained  of  by  children  suffering  from 
gofiorrkceal  vulritis. — With  regard  to  the  symptoms  com- 
plained of  and  the  condition  of  the  affected  parts,  there 
do  not  seem  to  be  any  published  observations,  and  re- 
marks on  this  point  must  be  confined  to  the  writer's  own 
cases. 

Painful   micturition. — Painful    micturition  occurred  in 
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sixteen  (i.  e.  39  per  cent.)  cases,  at  some  period  or  other 
of  the  disease.  In  five  of  them  it  has  been  specially 
noted  that  the  condition  was  of  very  short  duration. 

Whether  this  symptom  is  due  to  a  gonorrhceal  urethritis, 
which  is  the  most  common  gonorrhoea!  lesion  in  the  adnlt 
female,  or  is  caused  by  the  nrine  passing  over  the  in- 
flamed and  sensitive  surface  of  the  more  external  parts, 
seems  uncertain.  Both  these  explanations  of  the  condi- 
tion are  obviously  possible,  but  in  favour  of  the  latter 
supposition  is  the  fact,  above  mentioned,  that  in  five  of 
the  cases  its  duration  was  only  a  few  hours,  or  a  day  or 
two  at  most,  which  one  wonld  think  could  hardly  have 
been  the  case  if  a  true  urethritis  had  existed. 

In  several  instances  also  it  was  ascertained  on  care- 
fully cross-examining  the  mother  of  the  patient,  that 
painful  micturition  had  only  been  complained  of  when 
the  external  genitals  looked  red  and  irritable,  and  that 
this  occurred  when  the  parts  were  not  frequently  washed. 
In  these  cases  the  symptoms  seemed  to  depend  on  the  con- 
dition of  the  external  parts. 

Pruritus  vulvx. — Pruritus  vulvae  was  also  present  in 
sixteen  (i.  e,  39  per  cent.)  cases.  Sometimes  the  child 
complains  of  it,  at  other  times  the  mother  notices  that 
the  little  patient  is  constantly  scratching  the  external 
genitals.  It  is  no  doubt  due  to  this  scratching  of  the 
parts  that  some  of  the  cases  of  ophthalmia  occur,  the 
infective  material  being  conveyed  to  the  eye  by  a  con- 
taminated finger. 

Characters  of  the  discharge. — In  nearly  all  the  gonor- 
rhceal  cases  the  pus  was  thick  in  consistence,  and  tended 
to  harden  into  yellow  crusts  on  the  external  genitals  if 
allowed  to  dry  in  that  situation.  In  only  three  instances 
has  it  been  noted  that  the  pus  was  thin.  In-  two  of  these 
cases  the  discharge  had  only  lasted  a  few  days,  in  the 
third  it  was  said  to  have  lasted  six  months. 

Condition  of  the  external  genitals. — In  five  cases  swell- 
ing of  the  parts  was  noticed  at  the  time  of  examination, 
but  in  a  considerable  number  the  parents  stated  that  it 
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had  been  present  at  the  onset  of  the  disease.  Redness  of 
the  hymen  and  nymphae  has  been  noted  twenty-two  (22) 
times,  but  in  several  other  cases  it  was  stated  that, 
together  with  swellings  this  condition  had  been  present 
at  the  commencement  of  the  attack.  It  seems,  therefore, 
that  a  certain  amount  of  redness  and  swelling  of  the 
external  genitals  is  the  rule  at  the  onset  o£  this  disease, 
and  that  the  duration  of  these  conditions,  to  a  consider- 
able extent,  depends  upon  whether  the  child  is  kept  clean 
or  not. 

Ulceration. — Only  in  one  instance  has  any  ulceration 
of  the  external  genitals  been  noted  (Case  16).  The 
patient  was  eight  years  of  age,  and  the  discharge  was 
said  to  have  lasted  three  months,  and  was  very  scanty  in 
amount.  There  were  numerous  small,  shallow  ulcers  on 
the  inner  surface  of  the  nympbae,  but  there  was  neither 
redness  nor  swelling  of  the  parts.  Painful  micturition 
was  present  in  this  case.  Under  treatment  the  ulcers 
rapidly  healed,  and  the  child  soon  ceased  to  attend  the 
hospital. 

Redness  of  the  orifices  of  the  vulvo-vaginal  duets, — Un- 
fortunately the  writer's  attention  has  only  been  called 
comparatively  recently  to  the  importance  placed  by  some 
observers  on  the  bright  red  condition  of  the  orifices  of  the 
vulvo-vaginal  ducts,  as  a  sign  of  gonorrhoea  present  or 
past  in  the  adult  female.  Since  this  condition  has  been 
looked  for,  it  has  been  found  in  several  cases  of  gonor- 
rhoea! vulvitis  in  children,  but  they  are  too  few  to  be  of 
any  value  in  estimating  its  frequency. 

Swelling  of  the  inguinal  glands. — The  inguinal  glands 
are  not  often  enlarged  in  this  condition.  In  several 
instances  they  seemed  to  be  somewhat  larger  than 
normal,  but  the  increase  in  size  was  not  sufficiently 
marked  to  allow  of  a  positive  opinion  upon  the  point. 
In  only  one  case  was  there  undoubted  enlargement  of 
these  glands  (Case  No.  10).  The  child  was  eight  years 
of  age,  and  the  discharge  was  said  to  have  lasted  three 
months.       Soon  afterwards  this  patient  developed  typical 
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symptoms  of  secondary  syphilis,  and  it  was  then  found 
that  she  had  been  outraged  by  her  half-brother,  aged 
tweny-five  years,  who  was  at  the  time  being  treated  at 
the  West  London  Hospital  for  both  gonorrhoea  and 
syphilis. 

Parts  involved  in  the  inflammatory  process. — Koplik 
considers  that  in  these  eases  of  gonorrhoea  in  children 
the  vagina  and  cervix  are  frequently  involved  in  the 
disease.  He  says  :  **  When  the  patient  cries,  or  if  the 
perineeum  is  pressed  upwards,  a  drop  of  pus  exudes  from 
the  vagina.  If  a  urethral  speculum  be  passed  into  the 
vagina,  and  light  is  thrown  into  the  same  by  means  of 
a  head  mirror,  it  is  seen  to  be  the  seat  of  an  intense 
inflammation  ....  the  cervix  uteri  is  reddened  and 
bathed  in  pus,  and  in  the  opening  of  the  cervix  we  find 
a  drop  of  pus." 

Welling  of  pus  from  the  vagina, — The  writer  has  not 
used  a  speculum,  but  by  means  of  pressure  with  a  finger 
in  the  rectum  he  has  ouly  been  able  to  satisfy  himself 
that  pus  welled  up  from  the  vagina  in  four  of  his  cases. 
He  has  noticed  that  when  pus  wells  up  from  the  vagina 
the  cases  are  apt  to  be  stubborn  and  resist  treatment, 
whilst,  as  a  rule,  these  cases  quickly  get  well  if  carefully 
attended  to.  Moreover,  if  infection  of  the  cervix  were 
the  rule,  as  Koplik  thinks,  one  would  expect  to  find 
salpingitis  and  perimetritis  more  frequent  complications 
than  they  actually  are.  Cervical  infection  is  acknow- 
ledged to  be  very  common  in  adult  females  suffering 
from  gonorrhoea,  and  in  such  cases  inflammation  of 
the  tubes  and  pelvic  peritoneum  is  by  no  means  un- 
common. 

Complications  of  vulvitis, — Ophthalmia. — Ophthalmia 
appears  to  be  the  most  frequent  complication,  whilst 
peritonitis  and  arthritis  both  occur  but  are  rare. 

Peritonitis. — Hnber  records  a  fatal  case  of  peritonitis 
in  a  child  aged  seven  years.  The  disease  had  spread 
along  the  right  Fallopian  tube  to  the  peritoneum.  Other 
cases    of     this    complication    are    recorded    by    Hatfield 
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(child  aged  five  years),  Caille  (child  aged  five  months ), 
and  Loven  {child  aged  five  years). 

Arthritis. — Of  arthritis  associated  with  vulvitis  in  chil- 
dren the  following  cases  are  recorded  : 

Koplik  (two  cases  aged  five  and  three  years  respectively). 
Several  joints  were  affected.  Gonococci  were  demon- 
strated in  the  vulval  discharges. 

Hartley  (a  child  aged  five  years) .  There  were  gonococci 
in  the  discharges  of  the  child  and  of  the  child's  mother. 
The  child's  ankle  was  swollen,  and  the  fluid  from  the 
joint  contained  gonococci. 

Goldenberg  (a  child  aged  two  years).  Several  joints 
involved. 

Other  micro-organisms  besides  gonococci  generally  found 
in  the  discharges  but  not  always. — With  regard  to  the 
bacteriology  of  vulvitis  in  children,  it  may  be  mentioned 
that  iu  the  majority  of  cases  other  microbes  are  found 
associated  with  the  gonococcns  in  the  discharges,  but  in 
some  instances  the  gonococcns  is  the  only  organism  present 
in  the  pus.  Thus  Veillon  and  Halle  obtained  pure 
cultures  of  the  gonocoecus  five  (5)  times  in  seventeen 
cases  of  vulvitis. 

Thread-worms  in  the  rectum. — It  may  be  of  interest  to 
state  here  that,  of  the  fifty-four  cases  of  vulval  discharge 
that  the  writer  has  investigated,  in  only  two  was  there 
undoubted  evidence  that  the  children  were  suffering  from 
th read- w onus.  One  of  these  cases  was  gonorrhoea!  in 
origin,  the  other  was  not  (Case  No.  6,  Series  I,  imd  Case 
No.  4,  Series  III). 

Method  of  infection. — As  regards  the  manner  in  which 
little  girls  become  infected  with  gonorrhoea  much  still 
remains  obscure.  Children  are,  no  doubt,  occasionally 
violated  by  men  suffering  from  gonorrhoea,  who  think 
that  by  so  doing  they  will  cure  themselves  of  the  disease. 
In  such  cases  penetration  does  not  occur  and  the  child 
shows  little  sign  of  injury.  In  this  way,  as  has  already 
been  stated,  the  half-brother  of  one  of  the  writer's 
patients  infected  her  with  both  gonorrhoea  and  syphilis. 
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In  another  case  the  child  stated  that  a  man  had  outraged 
her.  This  method  of  infection  appears  to  be  exceptional ; 
at  any  rate  in  the  majority  of  cases  the  evidence  on  this 
point  is  negative, 

It  seems  probable  that  the  disease  is  often  conveyed 
from  mother  to  child  or  from  one  child  to  another  by  the 
use  of  the  same  chamber  utensil.  This  method  of  infec- 
tion was  suggested  to  the  writer  by  the  mother  of  two 
little  girls  who  both  suffered  from  gonorrhceal  vulvitis, 
and  it  is  also  mentioned  by  odb  or  two  writers  on  the 
subject. 

In  one  of  the  writer's  cases,  the  mother  of  the  patient 
had  typical  gonorrhoea)  and  she  stated  that  her  child 
used  the  same  chamber  utensil  that  she  did. 

In  several  cases  the  mother  of  the  child  asked  whether 
the  child's  father  could  possibly  have  infected  her,  as  he 
suffered  from  a  urethral  discharge.  If  the  child's  father 
Buffers  from  gonorrhoea  it  is  highly  improbable  that  he 
will  fail  to  infect  his  wife,  and  she  may  then  convey  the 
disease  to  her  child  in  the  way  just  suggested. 

In  four  of  the  cases  recorded  by  Berggrnn  and  Veillon 
and  Halle  the  mother  of  the  patient  suffered  from 
gonorrhoea.  In  this  way  also  the  disease  may  be  dis- 
seminated in  schools.  If  the  genitals  of  children  are 
washed  with  sponges,  &c,  that  have  been  contaminated 
with  gonorrhceal  discharge,  no  doubt  the  children  may  be 
infected.  The  gonococcus  is,  however,  very  sensitive  to 
changes  of  temperature,  and  unless  the  sponge  or  cloth  is 
carried  without  delay  from  one  to  the  other,  the  cocci 
probably  perish  before  they  reach  the  genitals  of  the 
healthy  child. 

That  gonorrhoea  may  he  the  result  of  contact  of  the 
vulva  with  a  contaminated  finger  seems  probable.  It  was 
said  to  have  occurred  in  this  way  in  one  of  the  writer's 
cases  (No.  36,  Series  I). 

Atkinson  records  an  epidemic  of  vulvitis  that  arose  in 
a  charitable  institution  in  Baltimore.  Six  children  whose 
ages  varied    from   five    to   twelve   years   were   affected. 
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They  all  slept  in  the  same  dormitory.  On  the  method 
of  infection  he  remarks :  "  Close  questioning  elicited  the 
information  that  during  the  night  the  girls  would  creep 
occasionally  into  bed  with  each  other,  and  some  of  the 
children  confessed  that  some  of  the  larger  girls  were  in 
the  habit  of  titillating  the  genitals  of  the  smaller  ones  with 
their  fingers,  buttons,  sticks,  &c." 

Mothers  of  children  suffering  from  a  vulval  discharge 
are  notoriously  suspicious  that  their  children  have  been 
outraged.  Most  children  suffering  from  a  vulval  dis- 
charge have  been  infected  from  a  gonorrheal  source,  but 
if  the  writer's  views  are  correct,  very  few  of  such 
children  have  been  outraged.  This  is  a  point  that 
deserves  further  investigation  from  its  importaut  medico- 
legal bearing. 

Treatment  and  progvtoxis. — In  the  writer's  experience 
most  cases  rapidly  get  well  if  the  parts  are  kept  clean 
and  bathed  frequently  with  an  antiseptic — at  any  rate, 
they  soon  cease  to  attend  the  hospital.  The  most 
troublesome  cases  are  those  in  which  pus  wells  up  from 
the  vagina  when  the  child  cries,  or  when  a  finger  is 
passed  into  the  rectum  and  then  pressed  forwards. 

In  these  cases  careful  syringing  of  the  vagina  with  an 
antiseptic  has  been  advised,  but  it  has  been  found  that 
few  of  the  parents  performed  this  satisfactorily. 

Cases  in  which  gonococci  could  not  he  demonxtrated  in  the 
discharges. — In  thirteen  (13)  of  his  fifty-four  (54)  cases 
the  writer  was  unable  to  satisfy  himself  that  gonococci 
were  present  in  the  discharges. 

In  nine  (!"*)  of  these  cases  the  discharge  contained  pus 
cells,  whilst  in  four  (4)  of  them  it  was  impossible  to  find 
any  pus  cells. 

Cases  in  which  the  discharge  contained  pun  cells  hut  no 
gonococci. — In  the  majority  of  cases  the  discharge  was  of 
long  standing. 

In  three  instances  it  has  been  specially  noted  that  the 
pus-cells  were  very  few  in  number.  In  the  other  six 
cases  the   pus-cells   were   numerous.       In   all   the   cases 
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there  were  many  micro -organ  isms  of  different  sorts  present 
in  the  discharge. 

A  reference  to  the  table  (Series  II)  will  show  that  in 
six  instances  the  discharge  was  of  long  standing,  varying 
in  duration  from  eight  months  to  two  years. 

Three  cases  had  been  under  treatment  before  the  dis- 
charge was  examined.  Whether  some  or  all  of  these 
were  really  of  gonorrhoea!  origin  it  wonld  be  unwise  to 
speculate,  but  it  seems  to  be  possible.  The  demonstration 
of  the  gonococcus  in  a  discharge  of  undoabted  gonorrhoeal 
origin,  which  has  existed  for  some  months,  is  often  difficult 
or  impossible.  Three  of  these  children  bad  been  treated 
with  antiseptic  lotions  for  some  time  before  the  discharges 
were  examined,  and  it  is  possible  that  this  treatment  may 
have  destroyed  gonococci  which  had  previously  been 
present,  or  at  any  rate  may  have  rendered  their  detection 
impossible.  This  possibility  is  illustrated  by  one  of  the 
writer's  gonorrhoeal  cases  (Case  No.  7,  Series  I). 

This  child  had  purulent  conjunctivitis  of  the  right  eye, 
the  left  eye  being  healthy,  nnd  was  an  in-patient  at  the 
West  London  Hospital  under  the  care  of  Mr.  Percy  Dunn. 
Gonococci  were  never  detected  in  the  pus  from  the  eye, 
this  eye  having  been  treated  for  some  time  before  the 
discharge  was  examined.  The  vulval  discharge  had  also 
been  treated,  and  was  very  scanty  in  amount,  and  the 
first  attempt  resulted  in  failure  to  find  the  gonococcus  in 
it.  Orders  were  given  that  no  antiseptic  should  be  used 
for  a  day  or  two.  The  discharge  became  more  profuse, 
and  there  was  then  no  difficulty  in  detecting  many  gono- 
cocci in  the  pus-cells. 

Then  again  in  Case  No.  9,  Series  II,  the  disease  seems 
evidently  to  have  been  contracted  from  Case  No.  8,  Series 
II,  the  child's  sister,  showing  that  the  discharge  had 
been  infectious,  although  at  the  time  when  the  cases 
were  first  seen,  many  months  after  the  onset  of  the 
disease,  it  was  impossible  to  discover  the  presence  of  the 
gonococcus  in  it. 

Several  writers  on  the  subject  consider  that  besides 
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the  gonorrhoeal  vulvitis  there  is  a  class  of  eases  in  which 
although  the  discharge  is  infectious  it  is  not  of  gonorrheal 
origin. 

On  this  point  the  writer  does  not  feel  himself  compe- 
tent to  offer  an  opinion.  It  is  true  that  Veillon  and  Halle 
and  also  Berggriin  failed  to  find  gonococci  by  successful 
cultures  in  certain  of  their  cases,  but  this  by  no  means 
proves  that  the  disease  was  not  really  of  gonorrhoeal 
origin  in  those  cases. 

What  has  been  said  with  reference  to  the  difficulty  of 
finding  gonococci  in  discharges  of  long  duration,  or  which 
have  been  treated  by  antiseptics  by  means  of  cover-glass 
pre  para  tious,  would  also  apply  to  culture  experiments. 
The  above-named  observers  do  not  state  how  long  the 
•discharge  had  lasted  in  the  cases  in  which  they  were 
unable  to  find  gonococci.  The  writer  would  therefore 
prefer,  in  our  present  state  of  knowledge,  to  classify  cases 
of  purulent  vulval  discharge  in  children  into  (a)  those  in 
which  the  gonococcus  can  be  demonstrated,  and  (h)  those 
in  which  the  gonococcus  cannot  bo  demonstrated,  offering 
no  definite  opinion  as  to  the  relationship  that  this  latter 
class  of  cases  may  bear  to  the  gonococcus  of  Neisser. 

A  glance  at  the  table  (Series  II)  will  show  that  painful 
micturition  and  pruritus  vulvae  are  not  uncommonly 
present  in  this  second  class  of  cases. 

Cases  in  which  the  discharge  contained  no  pus-cells  at 
the  time  of  examination. — In  four  of  the  fifty-four  cases 
exauiint'd  [i.e.  7"4  per  cent.)  the  discharge  contained  no 
pus-cells  at  the  time  of  examination,  and  it  was  composed 
of  mucus,  large  squamous  epithelial  cells,  and  numerous 
micro-organisms  of  various  sorts.  In  some  cases  enor- 
mous numbers  of  squamous  cells  were  present.  The 
specimen  under  the  microscope  and  the  micro-photograph 
passed  round  shows  this  sort  of  discharge. 

The  writer  has  found  similar  appearances  on  examining 
the  vaginal  discharge  of  adults  who  complained  of 
"  whites,"  and  he  is  inclined  to  think  that  the  pathology 
of  these  two  conditions  is  very  similar.      We  know  that 
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young  girls  after  the  age  of  puberty,  who  have  never  been 
exposed  to  gonorrhoeal  infection,  not  infrequently  suffer 
from  so-called  "whites,"  especially  if  they  are  anaemic 
and  ont  of  sorts ;  and  it  is  possible  that  the  same  thing 
occurs  in  younger  children,  though  less  commonly. 

In  all  the  cases  in  which  the  discharge  presented  the 
above  described  appearance,  it  was  scanty  in  amount.  In 
three  instances  it  waB  thin,  in  one  it  was  thick. 

In  one  case  it  was  said  to  have  existed  since  birth. 
Possibly  this  case  is  allied  to  those  cases  in  which  a  child, 
a  few  days  after  birth,  is  found  to  have  a  mucous  dis- 
charge tinged  with  blood.  These  cases  are  not  numerous, 
but  one  hears  of  them  occasionally.  This  subject  has 
been  fully  treated  by  our  president,  Dr.  Cullingworth, 
elsewhere,  and  nothing  further  will  be  said  about  it. 

In  two  of  the  other  cases  the  discharge  had  occurred 
from  time  to  time  during  a  period  of  two  years. 

The  writer  recently  saw  a  child  aged  nine  years,  who  was 
stated  to  have  suffered  from  time  to  time  with  a  discharge 
sufficient  in  quantity  to  stain  her  clothing.  It  was  white, 
and  only  lasted  a  few  hours  or  days  at  a  time.  No 
symptoms  were  complained  of.  This  child  was  pale  and 
delicate-looking,  but  although  she  was  examined  on 
several  occasions  it  was  never  possible  to  discover  any 
discharge.  Probably  this  was  a  case  similar  to  those 
which  we  are  describing. 

None  of  the  four  children  who  presented  this  non- 
purulent discharge  suffered  from  painful  micturition,  but 
pruritus  vulvas  was  complained  of  in  two  instances. 

To  sum  up :  an  investigation  of  fifty-four  cases  of  bo- 
called  vulvitis  in  children  seemed  to  show  that  in  forty- 
one  instances  the  condition  was  gonorrhoea!  in  origin ;  in 
nine  instances  the  discharge  contained  pus-cells,  but  no 
gonococci  were  demonstrated ;  in  four  instances  the  dis- 
charge contained  no  pus-cells. 

All  the  bacteriological  observations  recorded  in  this 
paper  were  conducted  at  the  laboratory  of  the  Royal 
Colleges  of  Physicians  and   Surgeons,  and  the  writer  is 
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indebted   to  tbe   Council    for   permission   to   publish  the 
results. 
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iaived  pus  and  cocci  similar  to  gonococci. 
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Dr.  Han dfield- Jones,  while  fully  recognising  the  high  scien- 
tific value  of  the  paper,  could  not  accept  the  author's  conclusions 
in  their  entirety,  and  found  it  difficult  to  believe  that  over  70 
per  cent,  of  all  vulvular  discharges  in  children  depended  on 
gonorrhceal  infection.  Looking  at  the  clinical  aspect  of  these 
eases,  the  following  points  seemed  to  him  to  render  the  gonor- 
rhoea! theory  of  doubtful  probability  :  (1)  The  disease  did  not 
usually  spread  to  the  neighbouring  tissues  in  the  manner  so  well 
known  in  ordinary  gonorrhceal  infection;  (2)  the  disease  was 
much  more  readily  cured  by  simple  tonics  and  cleanliness  than 
is  usual  in  cases  of  gonorrhoea ;  (3)  the  inguinal  glands  were 
rarely  enlarged  ;  (4)  the  disease  was  common  in  delicate,  town- 
bred  children,  and  rare  in  robust,  country  ones ;  (5)  in  cases  of 
rape,  when  the  adult  male  was  known  to  have  ordinary  gonorrhceal 
urethritis,  the  disease  in  the  child  ran  a  much  more  severe 
course  than  is  found  in  tbe  ordinary  cases  of  vulvitis.  As 
regards  the  microscopical  evidence.  Dr.  Handheld- Jones  thought 
that  the  difficulty  of  diagnosing  the  gouococcus  with  certainty 
added  greatly  to  the  difficulty  of  arriving  at  a  certain  conclusion 
regarding  the  true  nature  of  the  disease. 

Dr.  Boxall  said  that  it  seemed  to  him  remarkable  that  if  the 
whole  series  of  forty-one  cases  are  to  he  regarded  as  gonorrhceal, 
one  only  should  have  shown  evidence  of  conjunctivitis.  Tbis  is 
accentuated  by  the  fact  that  the  series  is  comprised  entirely  of 
young  girls,  in  about  one  tbird  of  wbom  pruritus  of  the  vulva 
was  a  prominent  symptom.  This  comparative  immunity  from 
ophtbalmia  and  other  clinical  features  tends  to  outweigh  the 
bacteriological  evidence  in  favour  of  gonorrhoea. 

Dr.  Snell  said  that  he  had  seen  several  cases  of  vulvitis  in 
children  occurring  in  families  where  in  all  probability  there  was 
no  possibility  of  gonorrhceal  infection.  He  had  noticed  that  tbe 
subjects  of  the  complaint  were  usually  weakly,  but  the  complaint 
itself  was  easily  and  quickly  cured. 

Dr.  Amand  Ropth  congratulated  tbe  author  on  his  scientific 
caution  in  stating  that  the  cocci  found  in  forty-one  out  of  his 
fifty -six  cases  were  similar  to  gonococci.  Such  a  large  number, 
if  really  gonorrhceal  in  origin,  was  out  of  all  proportion  to  the 
r;Ls.'s  usually  oosiidend  i"  !n-  gooon-iKeal  in  infant  ilv  volvitu, 
and  he  thought  that  it  would  be  found  that,  though  at  present 
indistinguishable  from  the  gonococci  of  Neisser,  these  diplococci 
were  not  really  identical.  He  believed  that  most  of  the  raw 
cases  of  iufantile  vaginitis,  associated  with  these  cases  of  vulvitis, 
were  caused  by  infection  of  the  vagina  by  incautious  examina- 
tions, and  he  urged  that  scrupulous  disinfection  of  the  vulva 
should  be  made  so  as  to  avoid  infecting  the  mucous  memhrane 
above  tbe  natural  anatomical  barrier  of  tin:  hymen. 

The  President  said  that  Dr.  Robinson's  paper  was  important 
not  only  from  the  scientific,  hut  from  the  practical,  medico-legal 
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standpoint.  He  would  lite  to  ask  Dr.  Robinson  whether  he 
considered  the  microscope  alone  was  sufficient  to  establish  the 
identification  of  the  gonoeoecus,  and  whether,  in  hie  own  cases, 
he  had  confirmed  his  diagnosis  by  culture  experiments.  He 
called  attention  to  a  paper  published  in  1859  by  the  late  Sir 
William  Wilde,  of  Dublin,  on  some  medico-legal  aspects  of 
purulent  vjtgiual  discharges  in  children.*  In  that  paper  the 
author  expressed  hia  belief  that  many  persons  had  been  wrongly 
;n  rused  of  and  punished  for  assaults  that  they  had  never  com- 
mitted. He  noticed  that  in  Dr.  Robinson's  cases  pain  on  mictu- 
rition was  recorded  as  a  common  symptom,  and  asked  whether 
this  might  not  be  accounted  for  by  the  inflamed  and  tender 
state  of  the  vulva,  without  taking  for  granted  that  urethritis 
must  have  been  present.  Urethritis  was  not  an  essential  feature 
in  acute  gonorrhoea  in  the  female.  In  reference  to  what  had 
fallen  from  Dr.  Hand  field- Jones,  he  (the  President)  could  not 
ae  in  regarding  it  as  remarkable  that  vaginitis  was  not  met 
with  more  frequently,  for  it  was  well  known  that  vaginitis  was 
< 'i. i lucratively  rare  in  the  gonorrhoea  of  the  adult  female.  So 
far  from  being  the  most  prominent  and  frequent  symptom  of 
the  n  Section,  it.  was  probably  the  least  common,  the  parts  most 
frequently  affected  being  the  vulva  and  the  cervix  uteri.  He 
congratulated  Dr.  Robinson  on  a  piece  of  excellent  work,  the 
Account  of  which  wouhl  enrich  the  Society's  '  Transactions.' 

Mr.  Drummond  Robinson,  iu  reply,  stated  that  he  had  men- 
tioned several  points  in  his  paper  which  had  been  alluded  to  by 
those  who  had  joined  in  the  discussion.  He  did  not  think  that 
the  fact  that  in  most  cases  vulvitis  in  children  was  not  com- 
plicated with  vaginitis  was  any  argument  against  the  gonorrheal 
nature  of  such  cases,  for  gonorrheal  vaginitis  was  uncommon  in 
the  adult  also.  He  did  not  agree  with  Dr.  Hand  field- Jones  that 
most  children  suffering  from  vulvitis  were  weak  and  sickly;  on 
the  contrary,  they  were  generally  in  excellent  health.  That  en- 
largement of  the  inguinal  glands  was  unusual,  and  that  simple 
measures  generally  sufficed  to  effect  a  cure,  showed  that  the 
disease  in  children  differed  from  that  in  adults.  He  did  not 
base  his  views  that  76  per  cent,  of  cases  of  vulvitis  in  children 
were  gonorrhceal  iu  origin  on  the  clinical  aspects  of  the  cases, 
but  on  the  results  of  bacteriological  investigation.  No  one 
•niild  have  been  more  surprised  at  the  results  of  these  observa- 
tions than  be  was  himself. 

•  Wilila  (Sir  William),  **  Medico -legal  <  tbservations  upon  the  Case  of  AmOi 
Greenwood,"  '  Dublin  Quarterly  Journal  of  Medical  Science,'  vol.  xivii,  1859; 
also  '  Medical  Dm  and  Gazette,'  185H,  pp.  361,  417,  442,  618,  544,  638. 


ANNUAL  MEETING. 


February  1st,  1899. 


C.  J.  Colling  worth,  M.D.,  President,  in  the  Chair. 
Present — 49  Fellows  and  3  visitors. 


A  volume  of  its  '  Reports  '  was  presented  by  the  St. 
Thomas's  Hospital  Staff. 

John  Shields  Fairbairn,  M.B.,  B.Ch.Oxon. ;  Henry 
Gervis,  M.A.,  M.B.  ;  John  Preston  Maxwell,  M.B., 
F.R.C.S.;  and  Arthur  Scott  Turner,  M.R.C.S.,  were 
admitted  Fellows  of  the  Society. 

The  following  gentlemen  were  proposed  for  election : — 
Francis  Arthur  Osborn,  L.R.C.P.Lond.  (Dover) ;  Harry 
Jackson  Watson  (Toronto)  ;  David  Charles  Rayner, 
F.R.C.S.Eng,  (Bristol). 

The  following  gentlemen  were  elected  Fellows  of  the 
Society : — William  Josiah  Smyly,  M.D.  (Dublin)  ;  Walter 
Andrew  Bowring,  F.R.C.S.Eng,  (Brighton), 


A   GENUINE   CASE    OF    TUBO-OVARIAN 
ABSCESS. 

Shown  by  C.  J.  Culling  worth,  M.D. 

Dr.   Cullingwobth   said   that   many  of   the  specimens 
that  had  been  labelled  tubo-ovarian  abscess  had  proved, 
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on  further  examination  and  in  the  light  of  more  recent 
knowledge,  to  be  merely  a  special  variety  of  pyosalpinx, 
in  which  there  was  a  sudden  and  extensive  dilatation  of 
the  outer  end  of  the  closed  Fallopian  tube.  The  present 
specimen  was  a  genuine  example  of  tubo-ovarian  abscess, 
in  which  there  was  an  aperture  of  communication  between 
a  suppurating  Fallopian  tube  and  a  suppurating  ovarian 
cyst.  The  chief  interest  of  the  specimen  lay  in  the  fact 
that  the  aperture  of  communication  occurred,  not  as  is 
usually  the  case  at  the  abdominal  ostium  of  the  tube,  but 
in  the  tube  wall,  at  a  distance  of  about  half  an  inch  from 
the  fimbriated  extremity.  The  reason  of  this  was  that 
the  fimbriated  end  of  the  tube  had  become  adherent  to 
the  lateral  wall  of  the  pelvis,  not  to  the  ovary,  so  that 
when  the  pyosalpiux  burst  into  the  adherent  cyst  of  the 
ovary  it  did  so  by  means  of  a  perforating  ulcer  of  the 
tube  wall.  In  his  experience  this  was  a  very  rare  con- 
dition. The  facts  of  the  case  were  as  follows  :  The 
patient,  a  woman  thirty  years  of  age,  had  been  married 
eight  years,  and  had  borne  three  children,  the  last  of 
whom  was  three  years  and  ten  months  old.  Two  years  and 
nine  months  before  operation  she  had  been  attended  for 
an  attack  of  acute  gonorrhoea  caught  from  her  husband. 
During  that  attendance  she  was  seized  with  pelvic  inflam- 
mation, for  which  she  was  confined  to  bed  for  three 
weeks.  She  had  never  been  well  since,  having  been 
constantly  liable  to  severe  pains  in  the  lower  part  of  the 
abdomen,  which  remained  persistently  tender.  These 
pains  became  markedly  worse  in  the  spring  of  1898,  after 
wearing  a  pessary  ordered  for  her  on.  account  of  an 
alleged  displacement  by  Mrs.  Longshore  Potts,  M.D.,  an 
itinerant  lecturer. 

During  the  seven  weeks  immediately  preceding  the 
operation  she  bud  been  obliged  to  lie  in  bed  almost 
entirely.  On  December  21st,  1898,  the  uterus  was  found 
to  be  fixed.  The  right  posterior  fossa  of  the  pelvis  was 
occupied  by  a  fixed,  tender,  irregular  swelling,  equal  in 
size  to  an  orange,  slightly  depressing  the  vaginal  roof. 
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No  swelling  could  be  detected  in  Douglas's  pouch  or  in 
the  left  posterior  fossa.  The  evening;  temperature  was 
100-4°. 

On  December  22nd  abdominal  section  was  performed. 
The  uterus  was  somewhat  thickened,  and  displaced  for- 
wards and  to  the  left  by  a  large  fixed  globular  swelling 
situated  behind  the  right  broad  ligament.  The  swelling 
was  adherent  to  the  uterus  and  to  the  broad  ligament, 
which  was  drawn  over  it  like  a  hood.  There  were  no 
adhesions  behind  or  above,  but  beneath  the  swelling 
and  to  the  outer  side  the  adhesions  were  very  firm, 
especially  at  one  apot  just  beneath  the  pelvic  brim  on 
the  right  lateral  wall  of  the  pelvis,  where  the  fimbri- 
ated end  of  the  right  Fallopian  tube  had  become  attached. 
A  number  of  tough  bands  passed  backwards  from  the 
right  border  of  the  uterus  to  the  posterior  pelvic  wall. 
In  separating  the  adhesions  the  dense  adhesion  to  the 
lateral  pelvic  wall  was  purposely  left  to  the  last,  Ou 
separating  this  a  small  quantity  of  thick,  yellow,  offensive 
pus  welled  up.  The  swelling  was  quickly  lifted  out  of 
the  pelvis,  the  broad  ligament  clamped,  and  the  mass  cut 
tiff  above  the  clamps  and  removed.  The  broad  ligament 
was  then  transfixed  below  the  clamps  and  tied  as  the 
clamps  were  removed.  The  left  appendages  were  found 
normal  but  matted  from  adhesions.  The  adhesions  were 
separated  and  the  parts  left  in  situ.  The  pelvis  was  well 
cleansed  with  gauze  sponges,  especially  at  the  site  of 
densest  adhesion,  where  there  was  some  inflanimntory 
lymph  mixed  with  a  few  drops  of  purulent  exudation. 
The  abdomen  was  then  closed  by  silkworm-gut  sutures, 
the  edges  of  the  aponeurosis  being  united  by  a  buried 
continuous  suture  of  catgut.  The  patient  made  an 
uninterrupted  recovery,  the  temperature  during  con- 
valescence on  no  single  occasion  reaching  as  high  as 
100°  Fahr. 

Description  of  parts  removed. — The  partially  collapsed 
tumour  measured  3  x  2|  inches.  It  consisted  of  right 
tube  and  ovary.     The  thickening  of  the  tube  was  incon- 
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siderable  at  the  uterine  end,  but  increased  as  it  passed 
outwards.  The  tube  was  tortuous  in  its  middle  portion, 
and  its  outer  part  was  flattened  out  on  the  cyst.  The 
fimbriated  end  was  easily  recognised  ;  it  was  patulous,  but 
had  obviously  been  closed  by  adhesion  when  in  situ. 
The  tube  was  about  four  and  a  half  inches  long,  and 
contained  a  little  thick  greenish-yellow  offensive  pus ;  it 
was  not  anywhere  dilated  to  a  diameter  exceeding  half 
an  inch.  There  was  no  rent  in  the  wall  of  the  globular 
thick-walled  cyst,  which  formed  the  main  part  of  the  mass 
removed,  and  it  was  evident  that  the  pus  which  had 
welled  up  during  the  last  steps  of  the  operation  had 
issued  from  the  separated  abdominal  ostium  of  the  Fal- 
lopian tube.  On  laying  open  the  cyst,  it  was  found  to  be 
lined  by  granulation  tissue  and  to  be  filled  with  thick 
greenish-yellow  offeusive  pus  of  precisely  the  same  charac- 
ter as  that  in  the  tube.  It  was  obvionsly  a  cyst  of  the  right 
ovary.  The  cyst  communicated  with  the  tube  by  a  small 
smooth-walled  apertni'e,  equal  in  size  to  a  goose-quill. 
The  opening  in  the  tube  was  in  its  wall,  about  half  an 
inch  from  the  abdominal  ostium. 

It  seemed  most  probable  that  a  pyosalpinx  had  become 
adherent  to  a  small  ovarian  cyst,  and  that  a  perforating 
ulcer  had  been  formed  some  time  ago,  permitting  the 
escape  of  the  contents  of  the  tube  into  the  cyst,  with  the 
result  of  setting  up  suppuration  within  the  cyst,  and 
causing  the  distension  of  the  tube  to  disappear.  The 
specimen  was  therefore  a  good  example  of  tubo-ovarian 
abscess. 


Akkual  Mkbtiko, 


Thk  audited  balance-sheet  of  the  Treasurer  (Dr.  Watt 
Black)  was  read. 
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Mr.  Gandy  said  lie  felt  the  Fellows  should  be  con- 
gratulated on  the  excellent  financial  position  shown  in 
the  report,  and  considered  this  mainly  due  to  the  able 
administration  of  the  Honorary  Treasurer,  to  whom  the 
best  thanks  of  the  Society  should  be  accorded. 

It  was  proposed  by  Dr.  Gkifpitb,  seconded  by  Mr. 
Gandy,  and  carried  unanimously — "  That  the  audited 
report  of  the  Treasurer  just  read  be  received,  adopted, 
Jind  printed  in  the  next  volume  of  the  '  Transactions.' " 

The  report  of  the  Honorary  Librarian  {Dr.  Amand 
Routh)  was  then  read. 


Report  of  the  Honorary  Librarian. 

In  presenting  this  report  I  am  glad  to  be  able  to 
testify  to  the  continued  use  made  of  the  Library  by  the 
Fellows  of  the  Society,  both  by  those  who  wish  to  consult 
expensive  or  rare  publications,  and  those  who  wish  to  see 
the  latest  editions  or  current  journals  of  the  medical 
world.  About  680  visits  have  been  paid  by  Fellows  to 
the  Library  during  the  year. 

All  available  works  published  in  English,  French,  or 
German  are  considered  by  the  Library  Committee,  and 
any  which  are  likely  to  be  permanently  valuable  to  the 
Library,  as  well  as  new  editions  of  old  books  where  fresh 
information  of  importance  has  been  added,  are  purchased. 
In  addition  to  books  purchased,  63  volumes  and  13 
volumes  of  bound  pamphlets  have  been  presented  by 
their  authors  during  the  Session  1898—9,  in  many  cases 
accompanied  by  letters  testifying  to  the  value  which  the 
donors  attach  to  the  Library  of  the  Society.  The  total 
number  of  books  in  the  Library  is  now  5317. 

There  is  no  doubt  that  the  Society's  Library  is  the 
most  complete  one  of  its  special  kind  in  London,  and 
that  it  is  suited  both  to  the  teacher  and  the  practitioner ; 
and  the  Council  would  gladly  see  its  usefulness  still  more 
appreciated  by  its  Fellows,  and  especially  wish  it  to  be 
known  that  Fellows  can  borrow  any  book  in  the  Library, 
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jr  any  except  the  current  number  of  periodicals,  for 
study  at  home.  Four  books  at  a  time  may  be  borrowed 
by  Fellows. 

The  Annual  f  Transactions '  of  the  Society  are  sent  to, 
and  in  most  cases  exchanged  with,  sixty-one  British  and 
Foreign  Universities,  Colleges,  Societies,  Libraries,  and 
Journals.     A  complete  list  of  these  is  appended. 

Amand  Ropth,  M.D., 

Hon.  Librarian. 


Colleges. — Royal  College  of  Physicians.  Royal  College 
of  Surgeons.  Royal  College  of  Surgeons  in  Ireland. 
University  College. 

Academies. — Academie  de  Medecine  de  Paris.  New 
York  Academy  of  Medicine. 

Societies. — American  Gynecological  Society,  Bristol 
Medico-Cbirurgical  Society.  Det  Kjobenhavnske  Medi- 
cinske  Selskabs.  Edinburgh  Obstetrical  Society.  Medi- 
cal Society  of  London.  Royal  Medical  and  Chirurgical 
Society.  Societe  beige  de  Gynecologie  et  d'Obstetrique. 
Societe  d'Obstetrique  de  Paris.  Society  Obstetricale  et 
(iynecologiquu  de  Paris. 

Libraries. — British  Medical  Association  Library.  Char- 
ing Cross  Hospital  Library.  Devon  and  Exeter  Hospital 
Library.  Guy's  Hospital  Library.  Johns  Hopkins  Hos- 
pital Library.  King's  College  Hospital  Library.  London 
Hospital  Library.  Melbourne  Lying-in  Hospitnl  Library. 
Melbourne  University  Library.  Middlesex  Hospital 
Library.  Radcliffe  Library,  St.  Bartholomew's  Hospital 
Library.  St.  George's  Hospital  Library.  St.  Mary's 
Hospital  Library.  St.  Thomas's  Hospital  Library.  West- 
minster Hospital  Library. 

Journals. — '  American  Gynecological  and  Obstetrical 
Journal.'  '  American  Journal  of  the  Medical  Sciences.' 
'  Annales  de  Gynecologie  et  d'Obstetrique.'  '  Annali  di 
Ostotricia  e  Ginecologia.'  'Annals  of  Gynaecology  and 
Pediatry.'     'Archives  generates  de  Medecine.'    'Arcbivio 


46 


ANNUAL    MEETING, 


di  Ostetricia  e  Ginecologia.'  '  Boaton  Medical  and  Sur- 
gical Journal.*  *  Centralblatt  fiir  Gynakologie.'  '  Dublin 
Journal  of  Medical  Science.'  (  Edinburgh  Medical  Jour- 
nal.' '  Gazette  des  Hopitanxv  '  Gazette  Medicale  de 
Paris.'  '  Glasgow  Medical  Journal,'  '  Journal  d'Ac- 
couchements.'  '  Journal  de  Medecine.'  •  Lancet.'  '  Le 
Progr&s  Medical.'  '  L'Obstetrique  et  la  Gynecologie.' 
'Medical  Chronicle.'  'Medical  News'  (New  York). 
'Medical  Press  and  Circular.'  '  Monatsschrift  fiir  Ge- 
burtshulfe  und  Gynakologie,'  '  New  York  Medical 
Journal.'  '  Revue  de  Gynecologie  et  de  Chirorgie  Abdo- 
minale.'  '  Zeitschrift  fiir  Geburtshiilfe  und  Gynakologie.' 
Braithwaite's  '  Retrospect  of  Medicine,'  FrommePs 
'  Jahresbericht  iiber  Geburtshiilfe  und  Gynakologie.' 
'  Jahresbericht  der  Gesammten  Medecin.'  Schmidt's 
'  Jahrbiicher  der  in-  und  auslandischen  gesammten  Medi- 
cin.' 

It  was  moved  by  Dr.  William  Duncan,  seconded  by 
Dr.  Tate,  and  carried  unanimously — "  That  the  report  of 
the  Hon.  Librarian  be  received,  adoptedj  aud  printed  in 
the  '  Transactions.' '' 


Report  of  the  Chairman  of  the  Board  for  the  Examination 
of  Midwives, 

During  the  year  1898  the  number  of  candidates  who 
sought  the  certificate  of  this  Society  was  688  j  of  these,  604 
passed,  75  failed,  and  9  were  absent. 

The  total  number  on  the  Register  at  the  end  of  1898 
was  4070. 

During  the  past  year  the  Board  co-operated  with  the 
Council  in  drawing  up  Rules  and  Regulations  to  be 
observed  by  Midwives  holding  the  Certificate  of  the 
Obstetrical  Society  of  London,  a  copy  of  which  Rules  are 
published  in  the  volume  of  '  Transactions  *  for  1898. 

For  nearly  thirty  years  this  Society  has  urged  State 
examination   and  registration   for   midwives,   and   so  far 
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hack  as    1873   a  deputation   of   the    Society  interviewed 
Mr.  Stansfeld  on  the  subject. 

In  the  absence  of  any  State  action  this  Society  insti- 
tuted examinations  of  its  own,  and  has  kept  a  register  of 
all  candidates  passing  the  examinations. 

During  the  first  ten  years  the  average  number  of 
candidates  were  12  per  annum,  but  since  that  time  our 
certificate  has  been  so  eagerly  sought  by  a  superior  class 
of  women,  that  the  number  this  last  year  has  risen  to 
close  on  700  for  the  year,  and  the  work  connected  with 
the  examinations  has  become  very  heavy. 

Of  late  years  the  Society  has  ceased  to  take  an  active 
part  in  promoting  legislation  on  the  tnidwives'  question, 
though  for  many  years  it  made  strenuous  efforts  in  that 
direction,  and  perhaps  it  is  a  pity  that  the  movement 
should  pass  into  other  hands,  but  it  seems  that  other 
bodies  have  now  actively  taken  the  matter  up,  and  onr 
end  may  be  accomplished  without  further  effort  on  our 
part. 

When  success  comes  it  must  be  remembered  that  this 
Society  filled  a  gap  until  the  State  stepped  in  and  under- 
took duties  which  should  not  have  beeu  left  so  long  to  a 
voluntary  body.  In  the  face  of  organised  opposition  we 
have  been  contented  to  keep  the  matter  before  the 
legislature,  and  have  created  a  public  opinion  which  has 
grown  year  by  year. 

Pkkcy  Boolton,  M.D., 

Chairman. 


In  moving  that  the  Report  of  the  Chairman  of  the 
Board  for  the  Examination  of  Midwives  be  received, 
adopted,  and  printed  in  the  '  Transactions,'  Dr.  Walters 
remarked — "That  the  small  number  of  complaints  received 
by  the  Council  as  to  the  conduct  of  their  Licentiates  was 
sufficient  evidence  of  the  care  with  which  the  duties  of 
the  Board  were  carried  out." 

This  was  seconded  by  Mr.  Botler-Smythe  and  carried. 
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The  ballot  was  then  taken  for  the  election  of  Honorary 
Fellows,  and  the  following  gentlemen  were  declared 
elected  as  British  subjects  : — Mr.  Jonathan  Hutchinson, 
F.R.S.  (London),  and  Dr.  Oldham  (Bournemouth).  As 
Foreign  subjects  :  Professor  Olshausen  (Berlin)  ;  Professor 
A.  E.  Martin  (Berlin)  ;  Professor  Budin  (Paris)  ;  Professor 
Piuard  (Paris). 

The  following  alteration  in  the  Laws  was  put  from  the 
Chair  and  carried  : 


(Proposed  Lamt.) 
CHAPTER  V. 

OF  THE  CONTRIBUTIONS  Ot  FELLOWS. 

1.  Every  person  elected  a  Fellow 
of  the  Society  shall,  previous  to  his 
admission  to  the  Society,  pay  the 
sum  of  Ouc  Guinea  as  his  contribu- 
tion for  the  current  year,  and  shall 
afterwards  contribute  n  sum  of  One 
Gnines  annually.  This  subscription 
shall  become  due  on  the  first  of 
January  in  ouch  year. 

2.  Any  Fellow-  whose  subscription 
shall  be  wore  than  three  months  in 
arrear  shall  be  re  mi  hi  led  of  the  same 
in  writing;  and  in  the  event  of  pay- 
ment not  being  made,  or  a  satisfac- 
tory answer  received,  before  the 
following  meeting,  the  fact  shall  bo 
reported  to  the  Council,  and  his 
name  shall  bo  suspended  in  the 
Library.  He  Bhull  not  enjoy  the 
privileges  of  a  Fellow  until  the 
arrears  are  paid.  If  the  subscription 
be  not  paid  within  twelve  months, 
he  shall  cease  to  be  a  Fellow  of  the 
Society. 

3.  Fellows  wishing  to  compound 
for  their  Annual  Subscriptions  may 
pay — On  admission  a  Composition 
Fee  of  Fifteen  Guineas ;  after  Ten 
Annual  Payments,  Ten  Guineas; 
after  Twenty  or  more  Annual  Pay- 
ments, Five  Guineas. 


The  President  announced  that  the  Officers  and  Council 
shown  on  the  printed  list  as  recommended  by  the  Council 
were  duly  elected. 


(Preseat  Laws.) 
CHAPTER  V. 

OF  THE  CONTRIBUTIONS  OF  FELLOWS. 

1.  Every  person  admitted  a  Fellow 
of  the  Society  sball  pay  in  advance 
the  sum  of  One  Guinea  annually. 
This  subscription  sball  become  due 
on  the  first  of  January  in  each  year. 

2.  AnyJMlow  whose  subscription 
sball  be  more  than  three  months  ill 
arrear  shall  be  reminded  of  the  aame 
in  writing ;  and  in  the  event  of  pay- 
ment not  being  made,  or  a  satisfac- 
tory answer  received,  before  the 
following  meeting,  the  fact  shall  he 
reported  to  the  Council,  who  sball  if 
they  think  fit  direct  his  name  to  be 
suspended  in  the  Library  or  Meeting- 
room.  He  shall  not  enjoy  the  privi- 
leges of  a  Fellow  until  the  arrears 
are  paid.  If  the  subscription  be  not 
paid  within  twelve  months,  he  shall 
cease  to  be  a  Fellow  of  the  Society. 

3.  Fellows  wishing  to  compound 
for  their  Annual  Subscriptions  may 
pay — On  admission  a  Composition 
Fee  of  Fifteen  Guineas  ;  after  Ten 
Annual  Payments,  Ten  Guineas  j 
after  Twenty  Annual  Payments,  Five 
Guineas. 
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Officers  and  Council. 

Presidejit. — Albun  Doran,  F.E.C.S. 

Vice-Presidents, — John  W.  Byers,  M.A.,  M.D.  (Belfast)  ; 
William  Radford  Dakin,  M.D.  ;  William  Duncan,  M.D.  ; 
Jamieson  Boyd  Hurry,  M.A.,  M.D.  (Reading). 

Treasurer, — ■James  Watt  Black,  M.D. 

Chairman  of  the  Board  for  the  Examination  of  Mid- 
$, — Percy  Bon  1  ton,  M.D. 

Honorary  Secretaries, — John  Phillips,  M.A.,  M.D,  ; 
Herbert  R.  Spencer,  M.D. 

Honorary  Librarian. — Amand  Routh,  M.D. 

Other  Members  of  Council. — Augustus  W.  Addinsell, 
M.B.,  CM.  ;  John  Ford  Anderson,  M.D.  ;  A.  H.  Freelnnd 
Barbour,  M.D.  (Edinburgh)  ;  George  Francis  Blacker, 
M.D. }  Robert  Boxall,  M.D.  ;  Thomas  Watts  Eden,  M.D. ; 
Angus  Fraser,  M.D.  ;  Arthur  Edward  Giles,  M.D.  ; 
Thomas  Crawford  Hayes,  M.D.  ;  George  Ernest  Herman, 
M.B.  ;  John  Dysart  McCaw,  M.D.  ;  Arthur  Nicholson, 
M.B.  (Brighton)  ;  Richard  Pinhorn  (Dover)  ;  William 
London  Reid,  M.D.  (Glasgow)  ;  Charles  Hubert  Roberts, 
M.D.  ;  George  H.  Drummond  Robinson,  M.D. ;  William 
Japp  Sinclair,  M.D.  (Manchester)  ;  Arthur  Francis  Stabb, 
M.B.,  B.C. 

It  was  moved  by  Dr.  Adst  Lawrence,  seconded  by 
Dr.  Dbdmuond  Robinson,  and  carried — "  That  the  thanks 
of  the  Meeting  be  given  to  the  retiring  Vice-President, 
Dr.  Galton,  and  to  the  other  retiring  Members  of  Council 
Drs.  Des  Voenx,  Gandy,  McCann,  Pettier,  Thompson,  and 
Walters." 


vol:  xli. 
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ANNUAL  ADDRESS. 

The  office  of  Secretary  in  this  Society  ia  by  no  means 
a  sinecure.  The  work  is,  indeed,  heavier  and  more  ex- 
acting-than  anyone  not  intimately  acquainted  with  the 
official  routine  of  the  Society  would  suppose.  But  there 
ia  one  duty  that  ofteu  appertains  to  the  secretaryship  of 
a  Society  like  ours,  from  which  our  secretaries  are 
exonerated,  namely,  the  preparation  of  an  annual  report. 
It  is  customary  in  this  Society  for  the  President  to 
present  to  the  Fellows,  at  the  close  of  each  of  his  years 
of  office,  an  account  of  the  condition  of  the  Society  and 
of  the  work  done  during  the  year.  This  statement  takes 
the  place  of  an  official  report  from  the  secretaries. 
Following,  then,  this  old  established  custom,  I  have  to 
begin  by  deploring  a  further  sligtit  falling  off  in  our  num- 
bers. On  January  1st,  1898,  the  total  number  of  Fellows 
on  onr  roll  was  711,  comprising  11  Honorary  and 
Corresponding  Fellows,  and  700  ordinary  Fellows.  During 
the  year  we  have  lost  12  Fellows  by  death  (including  a 
death  that  occurred  in  the  previous  year  and  was  acci- 
dentally overlooked),  and  30  by  resignation.  To  counter- 
balance these  losses  we  are  only  able  to  report  the 
election  of  22  new  Fellows.  Hence  the  number  of  the 
roll  is  reduced  by  19,  the  present  total  {January  1st, 
1899)  being  692,  of  which  number  10  are  Honorary  and 
Corresponding  Fellows,  and  682  are  Ordinary  Fellows. 
This  diminution  in  numbers  ought  not  to  be,  and  would  not 
be  if  only  each  one  of  us  bestirred  himself  ever  so  little  in 
the  way  of  beating  np  recruits, 

I  do  not  purpose  taking  up  your  time  by  going  over 
again  the  ground  that  has  already  been  traversed  in  the 
Reports    of    the    Treasurer,    Honorary    Librarian,    and 
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Chairman  of  the  Board  for  the  Examination  of  Midwives. 
I  must,,  however,  call  attention  to  the  issue  by  the  Council 
during  the  past  year  of  a  well  considered  code  of  "Rules 
and  Regulations  to  be  observed  by  Midwives"  holding  our 
Certificate,  It  had  long  been  felt  to  be  an  anomaly  that 
there  were  no  such  rules,  especially  as  a  phrase  in  the 
declaration  which  every  midwife  who  has  passed  the 
Society's  examination  is  called  upon  to  sign  before  she 
receives  her  Certificate  seemed  to  take  their  existence 
for  granted,  and  I  regard  their  preparation  and  publica- 
tion as  together  constituting  quite  the  most  important 
event  that  has  occurred  in  the  history  of  the  Society 
during  my  term  of  office  as  President.  It  is  not  to  be 
expected  that  they  will  meet  with  universal  approval, 
but  I  think  it  will  generally  be  conceded  that  they  go  a 
very  long  way  towards  meeting  the  requirements  of  the 
case.  The  work  of  drawing  up  these  rules  and  considering 
them  was  undertaken  by  the  Council  and  the  Board  for 
the  Examination  of  Midwives  jointly,  and  the  Council 
gratefully  acknowledges  the  valuable  hejp  rendered  by 
the  latter  body.  In  this  matter  of  its  examination  for 
midwives  the  Society  continues  to  suffer  from  a  certain 
amount  of  professional  opprobrium,  which,  though  entirely 
undeserved,  yet  is  probably  in  some  degree  responsible 
for  the  decrease  in  our  numbers.  I  am  not  going  to 
argue  the  point  on  this  occasion,  but  I  should  like  once 
on  ire  to  remind  our  professional  brethren  that,  as  I 
said  last  year,  the  Society  undertook  the  work  from  a 
sense  of  duty,  and  merely  as  a  temporary  expedient 
"  after  having  tried  in  vain  to  induce  the  Government  to 
move  in  the  matter  ;  and  that  it  will  be  only  too  glad  to 
relinquish  it  whenever  the  State  can  be  prevailed  upon 
to  take  upon  itself  functions  that  properly  belong  to  it, 
and  that  it  alone  can  adequately  fulfil." 

In  regard  to  its  more  strictly  scientific  work,  the  work 
for  which  it  was  called  into  existence,  the  Society  is  to 
be  congratulated  on  an  excellent  record  during  the  past 
vear. 
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The  papers  read  have  been  unusually  numerous.      Ten 
of  them  dealt  with  obstetrical,   five  with  gynaecological 

subjects. 


Obsteteical   Papers. 

1 — 3.  The  first  three  of  the  obstetrical  papers  were- 
cases  of  dermoid  cyst  of  the  ovary,  incarcerated  in  the 
pelvis,  and  obstructing  labour.  They  formed  a  sup- 
plement to  the  important  paper  communicated  to  the- 
Society  by  Dr.  E.  G.  McKerron,  of  Aberdeen,  in 
December  of  the  previous  year,  on  "  The  Obstruction  of 
Labour  by  Ovarian  Tumours  in  the  Pelvis,"  and  were 
read  before  the  discussion  on  that  paper,  which  had  been 
adjourned  from  the  previous  meeting,  was  proceeded 
with.  Two  of  the  three  cases  were  contributed  by  Dr. 
H,  R.  Spencer,  and  one  by  Dr.  Boxall.  The  first  of  Dr. 
Spencer's  cases  occurred  in  a  young  woman,  aged  twenty, 
who  had  already  borne  one  child  (still-born)  without 
difficulty.  After  this  first  confinement  in  June,  1896,. 
she  noticed  that  her  abdomen  was  larger  than  it  ought 
to  be,  and  when  she  came  to  be  in  labour  with  her 
second  child  in  July,  1897,  a  cystic  tumour  was  found 
incarcerated  in  the  pelvis,  obstructing  delivery.  "As  the- 
tumour  could  not  be  pushed  up,  laparotomy  was  per- 
formed, the  uterus  withdrawn  from  the  abdomen,  the 
tumour  removed  and  the  child  delivered  by  forceps  ..... 
Mother  and  child  recovered.""  The  tumour  proved  to  be 
an  ovarian  dermoid. 

In  Dr.  Spencer's  second  case,  labour  wns  obstructed  in 
a  patient's  third  confinement  by  a  tumour  that  had  been 
a  source  of  trouble  at  the  two  previous  confinements. 
It  was  found  possible,  under  anaesthesia,  to  push  it  out 
of  the  pelvis  and  effect  the  delivery  of  the  child  by 
forceps.  The  tumour,  a  dermoid  cyst  of  the  left  ovary, 
was  successfully  removed  by  abdominal  section  six  months 
later. 

Dr.  Boxall's  case  illustrates  a  different  mode  of  treat- 
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ment .  A  woman,  aged  twenty-nine,  eight  months  preg- 
nant of  her  first  child,  had  been  in  labour  for  about 
twenty-one  hours  when  Dr.  Boxall  was  asked  to  see  her. 
He  found  the  os  uteri  dilated  to  the  size  of  a  florin,  and 
the  cavity  of  the  pelvis  occupied  by  a  large  semi-solid 
tumour  giving  the  impression  of  an  oedematous  uterine 
fibroid.  Reposition  was  attempted,  first  without  and 
then  with  an  anaesthetic,  but  prolonged  efforts  were 
avoided  and  the  attempts  were  fruitless.  It  was,  there- 
fore, decided  to  perform  Csesarean  section,  which  was 
done  with  a  successful  result  both  as  regards  in  other  and 
chili) ■  On  examining  the  tumour,  after  the  uterus  had 
been  emptied,  it  was  found  to  be  a  non-adherent  ovarian 
dermoid  4£  inches  in  diameter  with  a  long  pedicle.  Had 
the  discovery  of  the  true  nature  of  the  tumour  been  made 
before  the  uterus  was  opened,  the  case  would  no  doubt 
have  been  treated  by  removal  of  the  tumour,  closing  of 
the  abdominal  wound,  and  delivery  of  the  child  per  viax 
n  at  urates  as  in  the  first  of  Dr.  Spencer's  cases. 

The  three  caseB  formed  an  instructive  series,  and 
afforded  material  for  a  useful  discussion. 

The  treatment  of  pregnancy  and  labour,  complicated 
by  the  preseuce  of  tumours  in  the  pelvis,  received  further 
illustration  in  the  course  of  the  past  session,  and  I  may, 
perhaps,  be  pardoned  for  going  out  of  the  usual  course 
to  mention  here,  although  they  did  not  come  before  the 
Society  under  the  head  of  formal  papers,  some  of  the 
cases  in  point.  At  the  June  meeting  Dr.  Amand  Routh 
exhibited  a  dermoid  tumour  of  the  ovary  which  he  had 
removed  successfully,  from  a  patient  four  months  preg- 
nant of  her  first  child,  by  the  operation  of  posterior 
colpotomy.  The  pedicle  was  short  and  was  reached  with 
difficulty,  some  of  the  cyBt-wall  being  left  behind  and 
requiring  to  be  snipped  off  after  the  cyst  had  been 
removed.  Abortion  followed  three  weeks  later.  In  the 
course  of  the  discussion  on  Dr.  Routh's  communication, 
Dr.  Drummond  Robinson  mentioned  a  case  in  which  he 
had  recently  removed,  by  a  similar  operation,  a  dermoid 
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cyst  of  the  right  ovary,  equal  in  size  to  a  Tangerine 
orange,  from  a  patient  who,  having  missed  two  periods, 
was  thought  to  be  pregnant,  but  in  whom  the  idea  of 
pregnancy  had  subsequently  been  set  aside,  in  conse- 
quence of  the  reappearance  of  the  catamenia,  A  few 
hours  after  the  operation  a  carneous  mole  was  expelled. 
Mr.  Doran  also  mentioned  a  case  in  which  he  hnd 
operated  upon  a  woman  in  the  fourth  month  of  pregnancy 
for  the  removal  of  a  small  dermoid  of  the  ovary.  Five 
months  later  the  patient  was  delivered  of  a  live  child  at 
term.  Mr.  Doran  had  operated  by  the  abdominal  method, 
and  expressed  his  preference  for  that  method  over  the 
vaginal  in  cases  of  dermoids,  on  account  of  the  extreme 
desirability  of  getting  the  tumour  out  entire. 

At  the  July  meeting  Dr.  Spencer  showed  a  dermoid  of 
the  left  ovary  4|  x  3£  inches,  removed  a  fortnight  after 
delivery  from  a  patient  aged  thirty-eight,  who  had  pre- 
viously borne  nine  children.  The  tumour  became  incarce- 
rated about  the  middle  of  the  pregnancy,  and  the  patient 
was  seen  by  Dr.  Blacker  and  sent  into  hospital  for  treat- 
ment. Under  an  anaesthetic  Dr,  Spencer  succeeded  in 
pushing  the  tumour  out  of  the  pelvis.  The  patient  left 
the  hospital  relieved  of  all  her  symptoms.  She  was  re- 
admitted, as  a  matter  of  precaution,  a  month  before  term. 
Her  labour,  which  took  place  at  term,  was  quite  normal, 
and  fifteen  days  after  delivery  the  tumour  was  removed 
by  abdominal  section.  Dr.  Spencer  considered  that 
during  the  second  half  of  pregnancy  the  risks  and 
difficulties  of  operation  were  much  greater  than  in  the 
first  half,  and  that,  consequently,  where  the  tumour  could, 
as  in  this  instance,  be  pushed  up,  the  practice  he  had 
here  adopted  was  generally  to  be  preferred. 

At  the  December  meeting  some  further  cases  were 
brought  forward  in  connection  with  this  most  important 
subject.  Dr.  Spencer  showed  a  small  dermoid  tumonr 
of  the  right  ovary,  which,  being  incarcerated  in  the 
pelvis,  he  had  successfully  removed  by  abdominal  section 
at  the  fourth   month  of  pregnancy.      Five  months  later 
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the  patient  Lad  been  delivered  naturally  of  a  living 
child.  Dr.  Spencer  mentioned  another  casej  not  his  own, 
which,  though  equally  instructive,  had  a  less  fortunate 
termination.  A  small  ovarian  dermoid  had  been  incar- 
cerated in  the  pelvis  at  the  time  of  labour.  Delivery  by 
the  forceps  was  attempted,  and  extraction  was  finally 
accomplished  by  version,  with  the  result  that  the  tumour 
was  ruptured,  and  that  the  patient  died  of  septic  peri- 
tonitis a  few  days  afterwards.  In  the  course  of,  the 
discussion  which  followed,  Dr.  John  Phillips  mentioned 
two  cases,  one  in  which  he  had  successfully  removed  an 
impacted  dermoid  during  early  pregnancy,  the  other  in 
which  an  ovarian  dermoid  obstructing  labour  was  treated 
by  vaginal  incision  and  suturing  of  the  cyst-wall  to  the 
edges  of  the  vaginal  wound.  A  year  later  acute  sym- 
ptoms supervened  and  it  became  necessary  to  operate, 
when  a  large  dermoid  cyst  was  found,  with  a  coil  of  hair 
adherent  to  the  old  Bear  in  the  vagina.  The  patient 
made  a  good  recovery. 

Dr.  Giles  also  mentioned  a  case  of  an  ovarian  dermoid, 
3x1  inches,  removed  during  pregnancy.  He  first  saw 
the  patient,  a  nullipara  aged  twenty-nine,  when  she  was 
three  months  pregnant,  and  decided  to  watch  the  case. 
As  the  cyst  did  not  rise  out  of  the  pelvis  as  pregnancy 
advanced,  it  was  removed  at  the  end  of  the  twentieth 
k,  by  abdominal  section,  without  interruption  to  the 
pregnancy. 

I  have  mentioned  these  cases  seriatim  because  they 
seem  to  me  to  offer  points  of  comparison  and  contrast 
which  cannot  fail  to  be  useful  in  guiding  us  in  our  future 
practice. 

4.  The  subject  of  the  next  obstetric  paper  was  "  The 
Sagittal  Fontanelle  in  the  Heads  of  Infants  at  Birth." 
In  this  paper,  read  at  the  July  meeting,  Dr.  A.  W.  W. 
Lea,  of  Manchester,  gave  the  results  of  an  examination 
of  .500  consecutive  cases  at  birth.  Ho  had  found  a  well* 
marked  sagittal  fontanelle  in  twenty-two  instances,  giving 
a  frequency  of  44?  per  cent.      In   all   these  cases  a  well- 
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marked  membranous  space  was  present,  the  apace  being, 
in  the  majority  of  instances,  lozenge-shaped  and  bilateral. 
Dr,  Lea  pointed  out  that  the  presence  of  a  large  sagittal 
fontanelle  may  lead  to  error  or  confusion  in  diagnosing 
the  presentation,  and  may  also  be  mistaken  for  fracture 
or  injury.  The  opening  usually  closes  within  the  first 
two  months  of  life,  and  is  frequently  associated  with 
deficient  ossification  of  the  posterior  parts  of  the  parietal 
bone, 

5.  At  the  same  meeting  a  paper  by  the  late  Dr, 
George  Roper  was  read,  ft  On  Some  Difficult  Cases  of 
Fron  to-anterior  Positions  of  the  Foetal  Head."  The 
object  of  the  paper  was  to  demonstrate  that  the  greater 
difficulty  in  these  caseB  is  due  not  so  much  to  the  position 
of  the  head  as  to  the  dorse-posterior  position  of  the 
trunk.  Dr.  Eoper  expressed  the  opinion  thatj  after  a 
moderate  trial  with  forceps,  the  correct  mode  of  delivery 
in  such  cases,  both  in  the  interest  of  mother  and  child, 
is  podalic  version,  and  he  considered  it  important  in 
performing  this  operation  that  the  trunk  should  be 
rotated  into  an  abdomino-posterior  position.  This  rota- 
tion, he  says,  can  be  readily  effected  by  directing  the 
child's  toes  towards  the  mother's  back  as  the  foot  is 
brought  down. 

6.  A  successful  "  Case  of  Puerperal  Septicaemia  treated 
by  the  Injection  of  Antistreptococcic  Serum "  formed 
the  subject  of  a  paper  by  Dr.  J.  "Walters  and  Mr.  A.  R. 
Walters  read  at  the  October  meeting.  The  septicaemia 
followed  an  early  abortion.  An  injection  of  10  c.c,  of 
the  serum  was  given  on  two  successive  days,  with  the 
result  that  the  temperature  fell  on  each  occasion  to  98°. 
The  authors  unhesitatingly  attributed  the  patient's  re- 
covery to  the  use  of  the  serum.  An  incidental  poiDt  in 
the  case  is  worthy  of  notice  as  illustrating  the  danger  of 
relying  upon  the  curette  to  empty  the  uterus  without 
digital  exploration.  Although  the  uterus  was  dilated  and 
freely  curetted  and   subsequently  swabbed  with  carbolic 
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lotion   and    iodine    liniment,   yet    a    few   days  later   the 
remains  of  a  macerated  foetus  were  passed. 

7.  A  paper  by  myself  was  read  at  the  October  meeting, 
on  a  case  in  which  an  ectopic  ge  station -sac  was  removed 
by  abdominal  section,  along  with  a  fibro -myomatous 
uterus.  On  examination  of  the  parts  removed,  Mr. 
Shattock  and  I  came  to  the  conclusion  that  the  gestation 
was  originally  of  the  rare  variety  known  as  tubo-uterine, 
and  that  the  foetus  had  been  extrnded  into  a  diver- 
ticulum of  the  tube.  The  case  had  presented  great 
difficulties  in  the  matter  of  diagnosis,  having  at  one  time 
been  regarded  and  treated  as  a  case  of  retro  verted  gravid 
uterus,  aud  subsequently  as  a  case  of  pelvic  haematocele 
due  to  arrested  tubal  gestation.  The  specimen  is  now  in 
the  museum  of  St.  Thomas's  Hospital. 

8  and  9.  The  subject  of  ectopic  gestation  received 
further  illustration  at  the  November  meeting,  when  Mr. 
Bland  Sntton  read  two  papers,  one  on  "  Tubo-abdominal 
Pregnancy "  and  the  other  on  "  Haemorrhage  from  the 
Fallopian  Tube  without  evidence  of  Tubal  Gestation." 
In  the  former  paper  the  author  related  a  case  in  which  a 
woman,  aged  twenty- four,  conceived  in  the  left  Fallopian 
tube  and  the  pregnancy  went  to  term.  The  foetus 
escaped  from  the  amnion,  and  at  the  operation  was  found 
moving  about  freely  amongst  the  intestines,  alive  and 
tethered  merely  by  the  umbilical  cord.  The  placenta 
was  removed  without  difficulty  and  the  mother  recovered. 
The  child  lived  only  three  hours. 

The  second  paper  was  in  the  form  of  a  critical  analysis 
of  a  report  upon  a  specimen  presented  to  the  Society  in 
May,  1898,  by  Mr.  Doran,  and  of  some  other  records 
recently  published  in  the  Society's  •  Transactions.'  Mr. 
Doran  had  entitled  his  communication  "  Haemorrhage 
from  the  Fallopian  Tube  without  evidence  of  Tubal 
Qtiatation*"  Mr,  Sutton  contended  that  the  specimen 
was  an  excellent  example  of  complete  tubal  abortion. 
Mr.    Doran    maintained    thtit    as    no    chorionic    villi    or 
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embryo  had  been  found  the  case  remained  "  not  proven," 
and  that  his  cautious  title  was  fully  justified. 

10.  A  series  of  papers  was  presented  to  the  Society  at 
the  December  meeting  by  Mr.  Ponder,  a  medical  mission- 
ary in  India,  in  which  the  author  maintained  that  the 
true  use  and  mode  of  action  of  the  midwifery  forceps 
had  hitherto  been  entirely  misunderstood.  A  lively 
discussion  followed,  but,  as  the  papers  had  already  been 
presented  to  another  Society,  and  had  been  passed  for 
reading  before  oar  Society  by  inadvertence,  they  cannot, 
according  to  our  rules,  be  printed  in  the  '  Transactions,' 
and  need  not  be  further  alluded  to. 


Gynecological  Pavers. 

1.  The  first  gyn ecological  paper  of  the  session  was  by 
Dr.  Addinsell,  and  was  read  at  the  March  meeting,  the 
subject  being  '*  Intermenstrual  Pain,"  the  so-called  Mit- 
telschmerz.  The  author  expressed  his  conviction  that 
the  condition  was  more  frequent  than  is  generally  sup- 
posed, and,  after  giving  the  clinical  history  of  four  cases 
which  had  occurred  in  his  own  practice,  discussed  other 
recorded  cases  aud  some  of  the  theories  that  have  been 
propounded  in  explanation  of  them.  He  himself  was 
inclined  to  regard  some  diseased  condition  of  the  Fallopian 
tube  as  the  physical  basis  of  the  phenomena  in  most 
cases,  and  explained  the  periodic  pain  as  being  the  result 
of  an  effort  on  the  part  of  the  tube  to  expel  its  morbid 
contents  in  individuals  in  whom  the  physiological  cycle 
of  pelvic  congestion  occurs  with  exceptional  frequency. 
An  interesting  discussion  followed,  in  which  Mr,  Bland 
Sutton  and  others  maintained  that  although  it  was 
impossible  to  say  that  fluid  from  a  distended  tube  never 
escaped  into  the  uterus,  such  »m  event,  if  it  occurred  at 
all,  must  be  very  exceptional.  In  Ids  reply,  Dr.  Addinsell 
combated  this  view,  and  quoted  Dr.  Griffith  and  others 
in  support  of  his  contention. 
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2.  At  the  April  meeting,  Mr.  Walter  Heapej  of 
Trinity  College,  Cambridge,  communicated  to  the  Society 
a  valuable  paper  on  "  The  Menstruation  and  Ovulation 
of  Monkeys  and  the  Human  Female."  Already,  in  1894, 
Mr.  Heape  had  brought  before  the  Society  an  account  of 
his  observations  on  the  menstruation  of  Scmnopifh- 
entellus.  In  the  present  paper  he  described  the  results 
of  his  investigations  into  the  menstrual  phenomena  ex- 
hibited by  another  species  of  monkey,  Macacua  rhesus. 
Histologically  he  found  that  the  process  was  identical 
in  the  two  species.  The  same  periods  of  rest,  growth, 
degeneration,  and  recuperation  were  observed  in  both, 
and  the  same  processes  of  growth  of  stroma,  of  formation 
of  lacunas  from  breaking  down  of  congenital  results,  of 
degeneration  of  the  superficial  mucosa  and  subsequent 
rupture  of  the  lacuna?,  and,  of  denudation  of  the  super- 
ficial portion  of  the  mucosa,  with  the  formation  of  a 
menstrual  clot  as  a  consequence.  Mr.  Heape  alluded 
to  Mr.  Bland  Sutton's  views  regarding  the  phenomena 
of  menstruation  in  M.  rhesus,  and  suggested  that  Mr. 
Sutton  had  probably  been  misled  in  bis  conclusions, 
owing  to  the  conditions  of  life  of  the  animals  upon  which 
his  observations  had  been  made.  Mr.  Heape  bad  had. 
an  opportunity  of  examining  two  uteri  from  the  human 
female  during  menstruation.  They  plainly  showed  con- 
gestion and  denudation.  He  had  not  as  yet,  however, 
met  with  specimens  showing  the  formation  of  lacunse. 

With  regard  to  the  relation  between  ovulation  and 
isiinstruation,  Mr.  Heape  had  made  a  series  of  very 
interesting  observations.  He  summarised  the  known 
facts  in  reference  to  the  subject  as  follows ;  "  For  man 
and  monkeys — (1)  ovulation  and  menstruation  are  not 
necessarily  coincident ;  (2)  menstruation  may  take  place 
without  ovulation.  For  man  alone — (!i)  ovulation  may 
occur  without  menstruation. 

The  paper  concluded  with  some  remarks  on  the  origin 
of  menstruation  and  ovulation.  In  the  primitive  condi- 
tion he  thought  there  was  little  doubt  that  they  were  both 
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due  to  the  same  cause.  After  showing  that  the  necessary 
stimulus  could  notj  in  the  face  of  known  facts,  be  traced 
either  to  the  ovary  alone  or  to  the  uterus  alone,  he  sug- 
gested that  the  origin  of  the  stimulus  must  be  looked  for  in 
"  the  capacity,  apparently  present  in  all  classes  of  animals, 
for  storing  up  an  excess  of  nutriment/*  and  in  "  the  effect, 
under  satisfactory  conditions,  of  the  loading  of  the  system 
with  nutriment  which  must  result  therefrom/' 

3  and  4.  Dr.  C.  Hubert  Roberts  presented  to  the 
Society,  at  its  meeting  in  May,  a  full  and  careful  record 
of  a  case  of  "  Primary  Carcinoma  of  the  Fallopian  Tube," 
which  Mr.  Doran  kindly  supplemented  by  a  series  of 
tables  of  all  the  cases  of  this  rare  affection  reported  up 
to  April,  1898,  with  name  of  reporter  and  full  reference 
for  each  case. 

5.  At  the  June  meeting  Dr.  Herbert  R.  Spencer  read 
a  paper,  in  which,  in  addition  to  recording  two  cases  of 
his  own  of  fibro-myoma  of  the  uterus  removed  by  opera- 
tion in  women  aged  twenty. three  and  twenty- four  years 
respectively,  he  gave  brief  critical  abstracts  of  forty 
recorded  cases  of  uterine  fibro-myoma  in  women  under 
twenty-five. 

"  In  at  least  eleven  of  the  cases  the  diagnosis  was  M 
wholly  "  clinical,  and  in  only  four  cases  was  the  diagnosis 
verified  by  examination  with  the  microscope. "  The  con- 
clusion Dr.  Spencer  arrived  at  was  that  uterine  fibro- 
myoma  is  rare  before  the  age  of  twenty-five,  and  very 
rare  before  the  age  of  twenty,  while  of  its  occurrence 
before  the  age  of  puberty  he  had  been  unable  to  find  a 
single  satisfactory  record. 

Such  summaries  of  the  literature  of  a  subject  are 
always  of  great  value,  provided  they  are  prepared  with 
the  accuracy,  thoroughness,  and  discrimination  that  cha- 
racterise this  paper,  as,  indeed,  all  Dr.  Spencer's  literary 
work. 
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Specimens  and   Minor  Communications, 

The  specimens  exhibited  during  the  past  year  have,  as 
usual,  formed  an  exceedingly  interesting  and  important 
part  of  the  Society's  work.  Following  the  plan  I 
adopted  last  year,  I  will  proceed  to  enumerate  them  in 
groups  according  to  the  subject  which  it  was  the  object 
of  the  exhibitor  to  illustrate. 

The  physiology  of  ovulation  was  the  subject  of  a 
demonstration  at  the  December  meeting  by  Dr,  Hunter, 
who  exhibited  a  series  of  beautifully  prepared  speci- 
mens showing  the  development  and  retrograde  changes 
in  the  Graafian  follicle  in  the  human  subject. 

The  comparative  pathology  of  pregnancy  was  illus- 
trated at  the  July  meeting  by  Dr.  Pembrey,  who 
showed  five  foetal  sacs  found  free  in  the  peritoneal! 
cavity  of  a  rabbit.  Dr.  Pembrey  agreed  with  the  view 
held  by  Mr.  Bland  Sutton  that  these  cases  are  not 
examples  of  extra-uterine  fcetation,  but  are  due  to  rup- 
ture of  the  uterus  and  extrusion  of  the  fcetal  sacs  into 
the  abdominal  cavity.  Mr,  Bland  Sutton  supplemented 
the  communication  with  some  valuable  remarks  embody- 
ing the  results  of  his  own  observations  on  the  question  of 
extra-uterine  foetuses  in  the  lower  mammals. 


Tlie  pathology  of  uterine  pregnancy  and  labour  in  the 
human  f  em  tile  was  illustrated  by  the  following  speci- 
mens : 

(1)  An  incarcerated  dermoid  cyst  of  the  ovary  re- 
moved during  pregnancy  per  vaginam,  shown  by  Dr.  A. 
Month  in  June. 

(2)  An  incarcerated  ovarian  dermoid  elevated  out  of 
the  pelvis  in  the  middle  of  pregnancy,  and  removed  a 
fortnight  after  delivery  at  term,  shown  by  Dr,  Spencer 
at  the  July  meeting. 
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(Note. — These  two  specimens  have  already  been  re- 
ferred to  in  an  earlier  part  of  the  summary.) 

(3)  A  specimen  showing  recent  placental  haemorrhage 
in  a  case  of  abortion,  exhibited  by  Dr.  Wise  at  the  meet- 
ing in  July. 

(4)  A  cystic  subperitoneal  fibro-myoma  of  the  uterus, 
four  pounds  iu  weight,  with  short  pedicle,  successfully 
removed  by  abdominal  section  at  the  middle  of  pregnancy, 
shown  at  the  July  meeting  by  Dr.  Dysart  McCaw. 

(5}  A  uterus  ruptured  during  unobstructed  labour, 
shown  by  Dr.  Dakin  at  the  meeting  in  February. 

(6")  A  uterus  with  interstitial  fibroids  from  a  patient 
who,  at  her  second  confinement,  had  placenta  praevia 
centralis,  and  died  from  hemorrhage  forty  minutes  after 
delivery,  shown  at  the  December  meeting  by  Dr,  Boxall. 

(7)  A  case  of  deciduoma  malignum,  shown  for  Dr. 
Hellier,  of  Leeds,  at  the  March  meeting. 

(8)  Another  specimen  of  deciduoma  lniilignnm,  from  a 
case  the  history  of  which  was  brought  before  the  Society 
in  July,  1S97,  by  Dr.  Lewers,  and  exhibited  at  the  meet- 
ing in  June  of  the  present  year  for  the  purpose  of 
reporting  the  after  history  of  the  patient.  The  uterus 
had  been  extirpated  per  vaglnam,  and  .Dr.  Lewers  was 
able  to  report  that  the  patient  was  now,  fifteen  months 
after  the  operation,  iu  perfect  health. 


The  pathology  of  the  puerperal  period  was  dealt  with  in 
only  one  of  the  shorter  communications,  viz.  in  a  note 
read  by  Dr.  Blacker  at  the  July  meeting,  on  a  remark- 
able case  of  acute  bedsore  following  parturition,  in  which 
there  was  no  nervous  lesion  or  other  obvious  cause. 

Dr.  Blacker's  communication  was  rendered  specially 
valuable  by  a  critical  rr'sumt'  of  the  literature  of  the 
subject  which  he  had  appended  to  it. 

Monsters, 

Three  teratological  specimens  were  exhibited,  viz.  a 
double  monster  of  dicephalous  type,  shown  by  Dr.  Owen 
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Fowler  in  March  ;  a  case  of  monstrosity,  shown  by  Dl\ 
Phillips  at  the  same  meeting,  in  which,  owing  to  an 
amniotic  adhesion,  the  placenta  was  attached  in  the  form 
of  a  sac  to  the  top  of  the  fetal  head,  and  had  thereby 
interfered  with  the  development  of  the  upper  part  of  the 
cranium  ;  and,  lastly,  a  specimen  shown  by  Dr.  Burton 
in  June,  and  referred  to  a  committee  which  has  not  yet 
presented  its  report. 

Ectopic  gestation. 

Several  specimens  were  shown  relating  to  the  subject 
of  ectopic  gestation.     Thus — 

1.  A  specimen  was  exhibited  at  the  January  meeting 
by  Dr.  J.  Phillips,  consisting  of  a  placenta  from  a  case  of 
extra-uterine  testation,  in  which  a  full-term  child  was 
removed  five  mouths  after  its  death,  and  in  which  the 
separation  of  the  placenta,  though  accomplished  with  some 
difficulty,  was  unattended  with  serious  haemorrhage. 

2.  At  the  April  meeting  Mr.  E.  Rumley  Dawson 
showed  a  specimen  of  ruptured  tubal  gestation  from  a 
patient  said  to  be  thirty-two,  but  looking  older,  who  had 
been  murried  five  months,  und  who,  from  the  known  facts 
of  the  case,  could  only  have  been  fifteen  days  pregnant  at 
the  time  of  rupture.  The  patient  died  in  six  hours  and  a 
half  from  the  first  symptoms  of  illness.  The  autopsy  showed 
a  rupture  of  the  right  Fallopian  tnbe  near  its  uterine 
end.  There  were  several  pints  of  fluid  blood  and  some 
huudfuls  of  clot  in  the  peritoneal  cavity.  The  uterus 
was  the  Beat  of  numerous  fibro-myomata,  and  contained 
within  its  cavity  a  large  purple  coloured  decidual  mem- 
brane. 

3.  Mr.  Doran,  at  the  meeting  held  in  May,  gave  a 
detailed  account  of  a  case  in  which  a  firm  blood-clot, 
pyramidal  in  shape  and  measuring  2J  inches  across  its 
base,  was  found  adhering  to  the  abdominal  ostium  of  the 
right  Fallopian  tube. 

The  patient  had  miscarried  eighteen  months  previously, 
and  was  not  known  to  have  had  any  other  pregnancy. 
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Menstruation  had  always  been  irregular.  There  had  been 
a  severe  attack  of  pain  twelve  weeks  before  admission  to 
the  hospital,  with  profuse  uterine  haemorrhage.  The 
canal  of  the  tube  showed  no  sign  of  dilatation,  and 
microscopic  examination  of  the  clut  revealed  no  chorionic 
villi  or  other  evidence  of  gestation.  Under  these  cir- 
cumstances Mr.  Do  ran  felt  himself  justified  in  regarding 
the  case  as  one  of  the  rare  instances  of  haemorrhage 
from  the  Fallopian  tube  due  to  some  other  cause  than 
tubal  pregnancy.  In  a  paper  to  which  I  have  already 
alluded,  Mr.  Bland  Sutton  took  occasion  to  combat  Mr. 
Doran's  view  and  to  express  his  firm  belief  that  the 
specimen  was  a  tubal  mole  after  complete  (tubal)  abor- 
tion. 

4,  In  the  course  of  the  discussion  on  Mr.  Doran's 
communication,  I  mentioned  the  particulars  of  a  case  of 
ruptured  tubal  gestation  in  which  I  had  operated  ten 
days  previously  whilst  the  patient  was  in  a  condition  of 
collapse,  with  the  pulse  at  the  wrist  imperceptible.  Two 
and  a  half  pints  of  blood  were  found  in  the  peritoneal 
cavity,  and  on  the  upper  Burface  of  the  right  Fallopian 
tube,  close  to  its  uterine  end,  was  what  appeared  to  be  a 
ragged  rent  with  a  fragmeut  of  tissue  or  pale  blood-clot 
lying  in  it.  This  fragment  was  afterwards  examined 
microscopically,  and  chorionic  villi  were  found  in  abund- 
ance. The  main  point  of  interest  in  the  case,  as  bearing 
upon  Mr.  Doran's  specimen,  was  that  the  tube  was  of 
absolutely  normal  calibre,  and  that  the  part  external  to 
the  rent,  four  iuches  in  length,  was  perfectly  normal. 
The  left  appendages  were  examined  and  found  quite 
healthy.  Hence  the  mere  fact  of  a  tube  being  found  of 
normal  calibre  and  appearance  is  not  to  be  accepted  as 
proof  that  it  has  not  recently  been  pregnant.  In  my 
case  the  tube  had  resumed  its  normal  size  and  appear- 
ance (except  for  the  rent  in  its  wall),  within  nine  hours 
of  its  rupture.  This  fact  is  one  of  extreme  importance, 
especially  as  the  nature  of  the  case  was  established  by 
microscopic   evidence,   and   the    history    pointed    to    the 
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probability  of  the  pregnancy  having  advanced  to  about 
six  weeks,  and  of  the  ovum  having  consequently  attained 
a  considerable  size. 

5.  As  a  direct  outcome  of  the  discussion  of  which  I 
have  just  been  speaking,  Dr.  A.  Routh  was  able  to  show, 
at  the  following  (June)  meeting,  a  case  of  ruptured  tubal 
gestation  at  the  fourth  or  fifth  week  in  which,  stimulated 
by  the  success  which  had  attended  my  operation  under 
equally  unpromising  circumstances,  he  had  successfully 
operated  whilst  the  patient  was  collapsed  and  almost 
pulseless.  A  report  upon  the  specimen  by  Mr.  Targett 
added  to  the  value  of  Dr.  Routh's  communication. 

6.  At  the  November  meeting  Mr.  Butler-Smythe  ex- 
hibited a  microscopic  section  from  a  case  of  incomplete 
tubal  abortion  showing  chorionic  villi.  The  patient  had 
been  seen  in  town  by  Mr.  Butler-Smythe.  The  symptoms 
and  history  pointed  to  the  probability  of  ectopic  gestation, 
and  the  patient  was  advised  to  enter  a  home  with  a  view 
to  immediate  operation.  She  insisted,  however,  upon 
returning  for  a  few  days  to  her  home  in  the  country. 
On  the  morning  appointed  for  her  return,  Mr.  Butler- 
Smythe  received  a  telegram  to  say  she  was  on  the  way, 
bnt  a  second  telegram  arrived  requesting  him  to  go  down 
immediately  prepared  to  operate.  This  he  did,  and 
found  his  patient  in  a  state  of  profound  collapse,  blanched 
and  pulseless,  a  condition  which  had  supervened  suddenly 
whilst  she  was  driving  to  the  station.  Not  without 
considerable  misgiving,  he  operated  at  once,  cleared  out 
the  blood  from  the  peritoneal  cavity,  and  removed  the 
sac.  During  the  operation  copious  rectal  injections  of 
hot  saline  solution  were  administered  with  great  benefit, 
and  the  abdominal  cavity  was  kept  filled  with  a  similar 
solution.  The  patient  did  well.  Many  sections  from 
the  specimen  had  been  examined  with  negative  results 
by  a  competent  but  non-medical  irticroscopist,  who,  being 
unaware  that  villi  when  present  were  most  surely  found 
on  the  surface  of  the  clot  where  it  adhered  to  the  tube- 
wall,  had  taken  his   sections   from   the  substance  of  the 

VOL.  xli.  5 


66 


ANNUAL    ADDRESS. 


clot.       A    gynaecological    microscopisfc,    possessing    this 
knowledge,  found  chorionic  villi  immediately. 

JPibro-myomata  of  Utents. 

The  increased  attention  bestowed  at  the  present  time 
on  uterine  fibro-myomata  is  again  shown  by  the  number 
of  specimens  brought  forward  during  the  year. 

1.  At  the  January  meeting  Dr.  F.  J.  McCann  showed 
a  multinodular  fibro-myoma,  6  lbs.  in  weight,  which  he 
had  successfully  removed  by  abdominal  hysterectomy  on 
account  of  persistent  retention  of  urine. 

2.  Dr.  Dakin  showed,  at  the  February  meeting,  a 
sloughing  fibro-myoma  of  the  size  of  an  orange  situated 
in  the  posterior  wall  of  the  uterus.  From  its  clinical 
characters  it  was  thought  before  operation  to  be  a  sar- 
coma. Dr.  Dakin  therefore  removed  the  entire  uterus 
per  vaginam.     The  patient  did  well. 

3.  At  the  April  meeting  Dr.  Macnaughton  Jones 
showed  a  large  uterine  fibro-myoma  removed  by  abdo- 
minal hysterectomy,  in  consequence  of  persistent  pain  in 
the  left  hip  and  other  obscure  symptoms.  At  the  opera- 
tion there  was  also  found  a  solid  tumour  in  the  left 
ovary,  a  section  of  which,  prepared  by  Mr.  Targett,  was 
exhibited  under  the  microscope.  A  committee  subse- 
quently reported  the  growth  to  be  akin  to  adeno-fibroma 
of  the  breast  and  certainly  non-maltgnant. 

4.  A  fibre-myoma  of  the  uterus,  reaching  3£  inches 
above  the  umbilicus  and  projecting  downwards  into  the 
vagina,  where  it  formed  a  mass  equal  iu  size  to  a  foetal 
head,  was  shown  at  the  same  (April)  meeting  by  Dr. 
Walter  Tate,  who  had  removed  the  entire  mass  by 
abdominal  hysterectomy. 

5  and  6.  A  large  fibro-myoma  of  the  uterus  under- 
going sarcomatous  and  another  undergoing  cystic  dege- 
neration were  shown  by  Dr.  Horrocks  at  the  May  and 
June  meetings  respectively. 

7.  At  the  November  meeting  Dr.  Tate  showed  a 
sloughing  fibro-myoma  of  the  uterus  occurring  in  a  single 
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woman)  twenty  years  after  the  menopause,  and  removed 
by  abdomina-vaginal  hysterectomy. 

8.  At  the  same  meeting  I  exhibited  an  cedenaatous 
sub-peritoneal  fibro-myoma  removed  by  abdominal  hyster- 
ectomy. 

9  and  10.  At  the  December  meeting  Dr.  Lowers 
showed  a  large,  solitary,  sub-peritoneal  fibro-myoma  of 
the  uterus,  9£  lbs.  in  weight,  removed  successfully  by 
abdominal  myomectomy;  and  a  uterus,  8  lbs.  in  weight, 
studded  with  multiple  fibroids,  successfully  removed  by 
abdominal  hysterectomy. 

Film-myoma  of  Droad  Ligament. 

Three  examples  of  fibro-myoma  of  the  broad  ligament 
were  brought  before  the  Society  ;  one,  weighing  14  lbs., 
shown  at  the  March  meeting  by  Dr.  Ewan  Maclean ; 
another,  with  cystic  degeneration  and  complicated  by  a 
malformed  uterus,  shown  at  the  same  meeting  by  Dr. 
Gow ;  and  a  third,  of  enormous  size,  weighing  44  J  lbs., 
successfully  removed  from  a  patient  aged  twenty-eight, 
exhibited  by  Mr.  Doran  in  November. 

I'thro-myoma  of  Vagina, 

A  fibro-myoma,  104  oa.  in  weight,  enucleated  from  the 
anterior  vaginal  wall  in  a  single  woman  forty-nine  years 
of  age,  was  shown  at  the  March  meeting  by  Dr.  Phillips, 
In  this  case  there  was  au  offensive  discharge,  which 
proved  to  be  due  to  decomposition  of  menstrual  fluid 
retained  in  the  upper  part  of  the  vagina. 

Malignant  Disease  of  Uterus, 

Of  malignant  tumours  of  the  uterus  there  were  shown, 
in  addition  to  the  examples  of  deciduoma  maliguum 
already  mentioned,  three  specimens ;  one  at  the  January 
meeting  by  Dr.  McCann,  a  malignant  adenoma  of  the 
cervix  ;  one  at  the  February  meeting  by  Dr.  Handfield 
Jones,  an  example  of  cancer  of  the  corpus  uteri ;  and  one 
nt  the   July  meeting   by  Dr.  Tate,  in  illustration  of  the 
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manner  in  which  carcinoma  of   the  cervix  may  extend 
upwards  into  the  body  of  the  uterus. 

Morbid  Conditions   of  the  Ovary. 

At  the  June  meeting  Mr.  Doran  exhibited  some  blood 
concretions  in  the  ovary,  and  Mr.  Bland  Sutton  exhibited 
an  ovary  containing  a  calcareous  ball,  probably  a  large 
calcified  corpus  fibrosum. 

Dr.  Pollock,  at  the  March  meeting,  exhibited  dermoid 
cysts  of  both  ovaries,  and,  at  the  November  meeting, 
Mr.  Doran  showed  a  myxo-sarcotna  also  affecting  both 
ovaries,  and  simulating  a  tabulated  uterine  fibro-myoma 
from  a  woman  aged  forty-six. 

In  connection  with  the  subject  of  ovarian  disease,  Mr. 
Targett  showed,  at  the  May  meeting,  a  preparation  from 
a  case  of  double  intestinal  obstruction  following  ovari- 
otomy. 

Tubal  Disease. 

Only  two  specimens  of  tubal  disease  were  brought 
forward,  one  from  a  case  of  double  pyosalpinx  (in  which 
the  tubes  were  enormously  distended),  shown  by  Dr.  0. 
Hubert  Roberts  in  March,  and  one  from  a  case  of 
hematosalpinx,  shown  by  Dr.  A,  Routh  in  November. 
The  latter  specimen  was  from  a  patient  aged  thirty-three. 
She  had  been  operated  upon  in  1896  for  mammary  cancer 
which  recurred  in  the  axilla  eighteen  months  later.  The 
question  wa8  then  mooted  of  removing  the  uterine  ap- 
pendages with  a  view  to  checking  the  further  progress  of 
the  growth.  At  the  operation  it  was  noticed  that  there 
was  a  dilatation  of  one  tube,  and  as  the  uterus  was 
enlarged  it  was  naturally  thought  to  bo  an  early  case  of 
ectopic  pregnancy,  especially  as  the  ovary  on  that  side 
contained  a  large  corpus  luteum.  Under  the  microscope, 
however,  no  chorionic  villi  could  be  found,  and  when  she 
returned  to  the  hospital  some  time  after,  she  was  found 

be  five  months  pregnant. 
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Miscellaneous. 

The  late  Dr.  Remfry  showed,  at  the  January  meeting, 
a  hydrocele  of  the  canal  of  Nuck  containing  a  portion  of 
the  left  Fallopian  tube. 

At  the  June  meeting  Dr.  Macnaughton  Jones  read  a 
note  on  a  case  of  complete  incontinence  of  urine  cured 
by  ventro-fixatiou  of  the  uterus. 

This  concludes  my  review  of  the  year's  work.  My 
next  duty  is  to  speak  of  the  Fellows  who  have  been 
removed  from  ns  by  death,  and  to  give  a  brief  account 
of  their  life  and  work. 

Obituaby  Notices. 

The  Society  has  to  regret  the  loss  during  the  past  year 
of  one  of  its  Honorary  Fellows,  Dr.  Charles  West. 

Chaeles  West 

was  born  in  London  on  August  8th,  1816.  His  father  had 
originally  been  engaged  in  business,  but  a  few  years  after 
his  marriage  he  felt  a  "  call "  to  become  a  preacher 
amongst  the  Baptists,  the  denomination  to  which  both  he 
and  his  wife  belonged.  In  1821  he  became  paBtor  of  the 
Baptist  congregation  at  Cheneys,  in  Buckinghamshire, 
and  in  order  to  increase  his  income  he  established  a 
school  there.  After  a  time  the  school  was  removed  to 
Amersham.  It  was  at  his  father's  school  that  Charles  West 
received  his  early  education.  In  1831,  having  determined 
to  devote  himself  to  the  profession  of  medicine,  he  was 
apprenticed  to  Mr.  Gray,  of  Amersham,  with  whom  he 
remained  for  two  years. 

In  1833,  he  entered  as  a  student  at  St.  Bartholomew's 
Hospital,  and  in  1835  he  went  to  the  University  of  Bonn, 
where  he  studied  for  a  year,  gaining  the  University  prize 
for  an  essay,  in  Latin,  on  the  "  Female  Pelvis  and  its  Influ- 
ence on  Parturition."  This  essay  afterwards  served  as  his 
inaugural  thesis.  In  November,  1836,  he  went  to  Paris, 
and  in  April  of  the  following  year  to  Berlin,  whore  he  took 


70 


A.NNCAI,    ADDRESS. 


his  M.D.  degree.  He  now  returned  to  London,  where  he 
entered  into  an  unprofitable  partnership  in  the  City, 
devoting  his  leisure  to  clinical  study  in  the  medical  wards 
of  St.  Bartholomew's  Hospital  under  Dr.  P.  M.  Latham. 
In  the  summer  of  1838  he  went  to  Dublin,  where  he 
became  an  indoor  pupil  at  the  Rotunda  Lying-in  Hospital, 
returning  to  London  in  1839.  In  that  year  he  published 
an  English  translation  of  a  work  by  the  younger  Naegele 
on  "  Obstetric  Auscultation."  Soon  afterwards  he  began 
to  pay  special  attention  to  the  diseases  of  children,  and  in 
1842  he  was  appointed  Physician  to  the  Dispensary  for 
Children  and  Women  in  Waterloo  Road.  His  contribu- 
tions to  the  literature  of  his  profession  were  at  this  time 
and  throughout  his  life  very  numerous.  He  reviewed 
foreign  medical  works,  and  compiled  digests  of  progress 
in  midwifery  and  the  diseases  of  women  and  children  for 
the  '  British  and  Foreign  Medical  Review  '  for  several  year?, 
besides  contributing  original  articles  to  its  pages. 

In  1845  he  was  appointed  Lecturer  on  Midwifery  at  the 
Middlesex  Hospital,  and  in  the  following  year  he  was 
elected  to  succeed  Dr.  Ashburner  as  Physician- Accoucheur 
to  that  hospital.  In  1847  he  gave  a  course  of  lectures  in 
the  hospital  on  the  diseases  of  children.  These  lectures 
were  published  in  the  'Medical  Gazette,' and  afterwards 
in  a  volume,  of  which  the  first  edition  appeared  in  1848, 
and  the  seventh  in  1884,  having  been  meantime  translated 
into  many  of  the  European  languages  and  into  Arabic. 
This  book  was  the  beat  of  its  day  on  the  subject  of 
children's  diseases,  and  was,  like  all  Dr.  West's  books, 
delightfully  written. 

In  1848  he  joined  Dr.  Rigby  as  co-lecturer  on  Midwifery 
at  St.  Bartholomew's  Hospital  and  when,  in  the  following 
year,  Dr.  Rigby  retired  he  was  appointed  sole  lecturer. 
He  nevertheless  retained  the  office  of  Physician- Accoucheur 
at  the  Middlesex  Hospital  until  1855,  when  he  was 
appointed  to  a  similar  office  on  the  staff  of  St.  Bartholo- 
mew's with  the  charge  of  thirteen  of  the  physicians'  beds, 
the   arrangement  being  that  the  patients  in  these  beds 
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were  admitted  under  the  care  of  the  several  physicians  and 
still  nominally  belonged  to  them  throughout  their  stay, 
thongh  their  care  and  treatment  were  entirely  undertaken 
l>y  Dr.  West.  In  August,  1861,  he  resigned  both  the 
appointment  of  Physician-Accoucheur  and  that  of  Lec- 
turer on  Midwifery  at  St.  Bartholomew's.  His  midwifery 
lectures  were,  it  is  said,  full  of  sound  common  sense, 
graceful  in  style,  irreproachable  in  diction,  and  admirably 
delivered. 

In  the  meantime,  as  early  as  1849,  Dr.  West  had  begun 
to  agitate  for  the  establishment  of  a  children's  hospital  in 
London.  Having  failed  to  induce  the  authorities  of  the 
institution  in  Waterloo  Road  to  convert  the  dispensary  into 
a  hospital,  he  busied  himself  in  the  collection  of  statistical 
information  as  to  the  accommodation  for  children  afforded 
by  the  various  London  hospitals,  and  thus  armed  he  issued 
a  printed  appeal  and  called  upon  all  the  leading  physicians 
with  a  view  to  obtain  their  support  for  his  project.  A 
provisional  committee  was  formed  and  held  its  meetings  at 
the  house  of  Dr.  Bence  Jones.  The  scheme  met  with  much 
opposition,  but  in  1851  had  made  sufficient  advance  to 
encourage  an  appeal  to  the  public,  and  a  meeting  presided 
over  by  the  late  Earl  of  Shaftesbury,  then  Lord  Ashley, 
was  held  in  the  month  of  May  in  the  Hanover  Square 
rooms.  A  week  or  two  later  the  house  in  Great  Ormond 
Street,  which  had  once  been  the  mansion  of  the  famous 
Court  physician,  Dr.  Richard  Mead,  was  secured  for  a 
children's  hospital.  Its  magnificent  staircase,  and  spacious 
rooms  rendered  it  in  many  respects  exceptionally  suitable 
for  its  purpose.  In  July  and  August  1851,  Dr.  WeBt 
travelled  through  France  and  Germany,  gathering  all  the 
information  he  could  about  the  construction,  furnishing, 
and  organisation  of  hospitals  with  a  view  to  the  necessary 
alterations  and  equipment  of  the  newly-acquired  premises. 
The  hospital  was  opened  in  February,  1852,  and  thus  was 
brought  to  fruition  the  most  important  undertaking  with 
which  Dr.  West's  name  is  associated.  He  wrote  the  early 
reports  of  the  hospital  and  lectured  there  on  children's 
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diseases.  His  famous  little  book  '  How  to  Nurse  Sick 
Children,'  a  marvel  of  sympathetic  insight  into  child 
nature,  was  published  for  the  benefit  of  the  institution. 
He  remained  Senior  Physician  to  the  Hospital  for  twenty- 
three  years. 

In  1842  Dr.  West  was  admitted  a  Member  of  the  Royal 
College  of  Physicians,  and  he  was  elected  a  Fellow  in  1848. 
He  held  the  office  of  Councillor  in  1860,  1861,  and  1869, 
and  of  Censor  in  1863.  In  1870  he  was  appointed  Senior 
Censor. 

In  1854  he  delivered  the  Croonian  lectures  before  the 
College,  selecting  as  his  subject  "  An  Inquiry  into  the 
Pathological  Importance  of  Ulceration  of  the  Os  Uteri,"  in 
which  he  combated  the  extravagant  views  of  Dr.  Henry 
Bennet,  which  were  at  that  time  much  in  vogue.  He 
delivered  in  1871  the  Lumleian  lectures  on  "Some  Dis- 
orders of  the  Nervous  System  in  Childhood,"  and  in  1874 
he  was  appointed  Harveian  Orator. 

His  well-known  work  on  the  '  Diseases  of  Women  '  first 
appeared  iu  1856.  It  was  by  far  the  best  treatise  on  the 
subject  that  had  yet  been  written  in  the  English  language, 
the  first,  indeed,  that  had  adequately  represented  the  know- 
ledge of  the  time,  whether  in  our  own  country  or  abroad. 
It  passed  through  several  editions,  the  fourth  and  last 
being  published  in  1879,  under  the  editorship  of  Dr. 
Matthews  Duncan,  who,  in  his  preface,  paid  a  very  high 
compliment  to  the  author. 

He  was  elected  an  Honorary  Fellow  of  this  Society  in 
1870,  he  was  also  a  Foreign  Associate  of  the  Academic 
de  medecine  of  Paris.  In  1877  and  1878  he  bad  the 
unique  distinction  of  occupying  the  position  of  President 
of  this  Society  and  of  the  Eoyal  Medical  and  Chirurgical 
Society  simultaneously.  It  was  during  his  first  year  of  office 
that "  a  committee  (of  this  Society)  was  formed  to  draw  up 
the  details  of  a  scheme  which  should,"  to  use  Dr.  West's 
own  words,  "provide  for  all  midwives  receiving,  as  they  do 
in  every  continental  country,  a  certain  minimum  of  general 
and  special  education,  and  for  their  passing  a  very  simple 
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examination."  A  deputation  of  the  Society  headed  by  the 
President,  waited  upon  the  Duke  of  Richmond,  then  Lord 
President  of  the  Council,  to  urge  the  matter  upon  the  atten- 
tion of  the  Government,  and  His  Grace  expressed  himself 
as  favourable  to  the  principles  which  the  Society's  scheme 
embodied.  Dr.  West  himself,  as  is  well  known,  held  very 
strong  opinions  as  to  the  inexpediency  of  women  engaging 
in  the  practice  of  medicine  generally,  opinions  which  time 
and  the  logic  of  facts  did  nothing  in  later  years  to  modify. 
"  But  we  cannot,"  he  says  in  his  Annual  Address,  "  abstain 
from  taking  up  the  subject  (of  the  education  and  registra- 
tion of  midwives)  when  we  find  that  there  is  a  body  of 
several  thousand  women  to  whom  the  poor  of  this  country 
have  to  look  for  attendance  in  their  confinements,  and  that 
the  bulk  of  these  women  have  absolutely  no  education  to 
tit  them  for  their  duties,  and  have  advanced  little,  if  at  all, 
in  intelligence  during  the  past  hundred  years."  And  in  a 
letter  to  myself,  dated  "  Nice,  December  24th,  1897,"  he 
expressed  himself  still  more  strongly.  "  I  trust,"  he  says, 
"  that  the  Society  over  which  you  preside  will  not  be  in  any 
way  deterred  from  the  attempt  to  raise  the  education  and 
status  of  midwives  by  utterances  such  as  those  of  Mr. 
Victor  Horsley.  It  would  be  as  reasonable,"  he  continues, 
"  to  abolish  the  Pharmaceutical  Society  because  dispensing 
chemists  overstep  their  proper  duties  and  give  advice  across 
the  counter  to  people  who  come  to  them  for  medicine,  as  to 
endeavour  to  keep  the  midwife  ignorant  and  incompetent 
leat  she  should  interfere  with  the  interests  of  the  practi- 
tioner. His  (i,  e,  Mr.  Victor  Horsley 's)  address  is  con- 
ceived in  the  spirit  of  the  lowest  trades  unionism,  and  ignores 
entirely  the  wants  of  the  poor."  These  words  came  quite 
unsolicited,  in  a  reply  to  a  dinner  invitation,  and  may 
therefore  be  taken  to  express  the  writer's  keen  interest  in 
the  subject  and  deep-rooted  conviction  of  its  gravity  and 
importance. 

In  the  year  1880,  Dr.  West,  desiring  to  escape  the 
London  fogs,  went  to  reside  in  Nice.  This  he  continued 
to  do  for  Beveral  years.      But  in  1885,  having  greatly  im- 
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proved  in  health,  and  being  anxious  to  be  more  actively 
employed,  he  returned  to  London  and  resumed  practice  in 
Harley  Street.  He  appears  to  have  had  some  hope  of 
finding  work  in  one  of  the  children's  hospitals  but  this,  of 
course,  was  found  to  be  impracticable.  He  had  some 
private  practice,  but  most  of  his  time  was  spent  in  travel, 
in  reading,  and  in  literary  work.  The  fogs  again  tried 
him,  and  he  was  obliged  to  winter  abroad.  Still  he  never 
lost  his  interest  in  his  profession,  and  only  a  year  or  two 
before  he  died  he  published  an  expansion  of  an  old  in- 
troductory address,  delivered  in  1850  at  St.  Bartholomew's, 
under  the  title  of  "  The  Profession  of  Medicine,  its  Study 
and  Practice,  Duties  and  Rewards." 

The  opening  words  of  the  preface  seem  to  me  to  illus- 
trate so  well  Dr.  West's  fascinatiug  style,  and  to  possess 
such  a  pathetic  iuterest,  now  that  he  is  gone,  that  I  cannot 
resist  the  temptation  to  quote  them.  "  At  the  close  of  a 
long  life,"  he. says,  "when  active  work  is  ended,  when, 
there  is  no  more  scope  for  ambition,  no  more  question  of 
self-interest ;  and  when  the  mind  turns  naturally  to 
what  they  are  doing  on  the  other  side,  rather  than  to 
what  is  passing  here;  one  still  asks  oneself,  is  there  yet 
nothing  can  be  done  to  help  those  just  entering  on  the 
path  which  one  began  oneself  to  tread  sixty-three  years 
ago  ?  "  "  I  have,"  he  continues,  "  adopted  the  title  of 
an  old  introductory  lecture  because,  what  I  thought 
then,  when  my  way  seemed  smooth  and  all  my  prospects 
fair,  I  think  still,  after  much  rough  journeying  and  often 
uuder  cloudy  skies.  An  old  man's  opinions  on  these 
subjects  will,  I  am  sure,  meet  with  indulgence.   .   ,  ." 

In  the  winter  of  1897-8  an  attempt  was  made  to 
dissuade  him  from  undertaking  the  customary  journey  to 
the  Riviera,  on  account  of  his  advanced  age  and  increasing 
feebleness.  But  he  decided  to  go,  and  he  remained  abroad 
until  the  beginning  of  March.  His  health  had  been 
failing  more  and  more,  and  now  his  great  desire  was  to 
reach  home  again.  On  arriving  in  Paris  he  was  mani- 
festly   unable   to   continue  his  journey,  und   after   three 
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of  him  in  connection  with  that  high  office,  The  duty  of 
writing  these  obituary  notices  is  not  always  an  easy  one. 
It  is  sometimes  very  difficult,  and  occasionally  almost 
impossible  to  find  out  the  main  facts  of  a  man's  life.  It  is 
sometimes  equally  difficult  to  present  a  true  picture  of  the 
life,  even  when  the  facts  are  forthcoming.  The  tempta- 
tion, of  course,  is  to  be  content  to  write  a  panegyric, 
enlarging  on  all  the  mac's  virtues,  and  remaining  silent  as 
to  his  faults.  Let  us  hear  what  Dr.  West  himself  said 
about  this  part  of  a  President's  duty.  It  is  evident  that 
he  painfully  realised  its  difficulty.  In  introducing  the 
customary  notices  of  the  deceased  Fellows  in  his  annual 
address,  he  says,  "  How  best  to  do  this  is  a  problem  which 
I  do  not  well  know  how  to  solve.  A  dull  catalogue  of  the 
day  of  birth,  the  day  of  death,  the  appointments  held,  the 
works  written,  would  yield  but  little  interest  or  profit — a 
mere  colourless  outline,  in  which  it  would  be  hard  to 
recognise  the  once  familiar  features.  To  overlay  the  dead 
with  praise  would  answer  no  better  end.  ...  I  will  try," 
he  continues,  "  to  be  an  honest  chronicler,  and  to  say  of 
our  lost  friends  what  they  who  dwell  now  in  a  land  where 
thero  are  no  false  seemings  would,  if  they  revisited  us, 
wish  said  of  themselves." 

Let  me,  in  this  spirit,  endeavour  to  explain  why  Dr. 
West's  highest  ambition  was  not,  and  never  could  be  ful- 
filled. He  had  one  great  failing  which  made  it  impossible. 
"  With  all  his  accomplishments,"  says  the  writer  of  an 
unpublished  biography  of  him, "  he  was  not  in  accord  with 
his  fellow  men."  No  biography  of  him  would  convey  a 
truthful  portrait  that  did  not  make  mention  of  this  peculi- 
arity, this  flaw  in  a  character  and  disposition  in  many 
respects  truly  admirable.  He  was  continually  acting  as 
though  he  considered  himself  charged  with  "  a  diviue 
mission  to  set  the  universe  to  rights."  "He  might  have 
been,"  says  the  biographer  from  whom  I  have  already 
quoted,  "  .  .  .  .  actuated  by  the  highest  motives  in  cor- 
recting the  errors  of  others,  nevertheless  it  led  him  to  be 
continually  at  variance  with  his  medical  brethren.     The 
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fact  ia  a  matter  of  history,  and  cannot  be  overlooked  by 
anyone  who  proposes  to  write  his  life."  His  well-known 
difficulties  with  the  staff  of  the  Children's  Hospital  are  a 
case  in  point.  It  was  this  contentious  disposition  that 
spoilt  him,  and  that  explained  the  otherwise  enigmatical 
history  of  his  life.  But  I  have  said  enough.  Less,  I  could 
not  truthfully  have  said. 

Yet,  whatever  may  have  been  Dr.  West's  faults,  it  must 
ever  be  remembered  that  he  accomplished,  amidst  much 
opposition  and  disappointment,  a  great  work  and  that  he 
was  the  possessor  of  qualities  Buch  as  are  the  heritage  only 
of  the  distinguished  few.  He  was  a  man  of  whom  not  only 
this  Society  but  the  medical  profession  throughout  this 
country  may  always  be  justly  proud. 

Before  passing  on  to  speak  of  our  losses  during  the  past 
year  amongst  the  Ordinary  Fellows,  I  must  allude  to  a  death 
that  took  place  in  1897,  but  was  not  known  to  me  when  I 
delivered  my  last  address. 


Karl  Liebman 

«jf  Trieste,  was  probably  known  personally  to  few  if  any  of 
the  Fellows  present  except  myself,  although  he  bad  been  a 
Subscribing  Fellow  for  upwards  of  twenty  years,  aud  every 
year  bad  sent  to  the  Society,  after  the  delightful  fashion 
of  his  country,  a  message  of  greeting  aud  goodwill  on 
Christmas  day.  Our  deceased  colleague  was  born  at  Trieste 
on  December  27th,  1839.  On  leaving  school  he  went  into 
business,  but  after  three  years'  experience,  finding  himself 
drawu  towards  a  scientific  career  he  obtained  his  father's 
permission  to  again  devote  himself  to  study,  and  in  one 
year  had  worked  with  such  energy  as  to  have  made  up  for 
the  time  he  had  lost,  and  qualified  himself  for  admission  to 
the  University  of  Vienna,  which  he  entered  in  the  year 
1857,  and  where  he  obtained  his  degree  in  1862.  He  had 
alreudy,  during  the  last  two  years  of  his  residence  as  a 
Miulent  at  the  University,  shown  a  decided  tuste  for 
obstetrics  and  gynaecology,  and  he  now  hoped  to  remain  in 
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Vienna  and  continue  to  work  at  those  subjects.  Circum- 
stances, however,  compelled  him  to  abandon  this  project 
and  to  betake  himself  to  practice  in  his  native  town.  In 
1872  he  received  an  appointment  on  the  staff  of  the  town 
hospital,  and,  in  consequence  of  his  having  acquired  by  his 
writings  a  considerable  reputation  in  midwifery  and  gynae- 
cology, a  special  obstetric  department  was  established, 
with  Liebman  as  its  chief.  Ten  years  later  he  had  the 
title  of  Professor  conferred  upon  him  in  recognition  of  his 
services  as  head  of  the  new  department. 

In  1875  he  visited  this  country,  read  a  paper  before 
this  Society  entitled  "  Clinical  Notes  on  the  early  course 
of  Cancer  of  the  Cervix  Uteri."  In  that  paper  he  showed 
that  the  disease  might  spread  much  higher  on  the  lining 
membrane  of  the  cervical  canal  than  the  condition  of  the 
vaginal  portion  would  lead  the  observer  to  suppose.  He 
therefore  supported  the  views  of  Spiegelberg,  who  had 
declared  removal  of  the  portio  vaginalis  to  be  useless  in  all 
cases  of  cervical  cancer,  except  in  pedunculated,  cancroid, 
papillary  tumours  of  the  lips  of  the  os  uteri,  and  opposed 
the  opinion  of  Robert  Barues,  who  advocated  removal 
whenever  a  distinct  neck  could  be  felt  above  the  disease 
and  the  uterus  remained  moveable.  It  need  scarcely  be 
said  that  this  was  before  the  more  radical  operations  of 
supra-vaginal  amputation  of  the  cervix,  and  total  extirpa- 
tion of  the  uterus  had  been  proposed. 

In  May,  1875,  Liebmau  was  elected  a  Fellow  of  this 
Society,  and  in  August  of  that  year,  I  had  the  pleasure  of 
making  his  acquaintance  at  the  meeting  of  the  British 
Medical  Association  in  Edinburgh,  on  which  occasion  I 
officiated  as  secretary  to  the  section  of  obstetrics  under  the 
presidency  of  Dr.  Matthews  Duncan.  During  the  few  days 
we  were  thus  thrown  together  I  saw  a  good  deal  of  Lieb- 
man,  and  formed  a  high  opinion  of  him  as  a  scientific  and 
enthusiastic  worker  in  obstetric  medicine.  We  never  met 
again,  but  we  kept  up  our  acquaintance  by  the  interchange 
of  our  publications,  and  watched  each  other's  career  with 
interest.     In  1878  he  joined  the  staff  of  the  '  Centralblatt 
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fiir  Gjniikologie,'  and  furnished  to  that  journal  critical 
abstracts  of  Italian  contributions  to  the  literature  of 
obstetrics  and  gynaecology.  He  also  wrote  reports  of  his 
hospital  work,  a  sketch  of  the  hygiene  of  pregnancy,  and 
several  clinical  studies,  amongst  which  may  be  specially 
mentioned  the  following :  on  perforation  of  the  uterine 
wall  by  the  sound  (1879)  :  on  intra-uterine  medication 
(1877)  ;  on  a  simple  and  easy  method  of  vaginal  hysterec- 
tomy (1889)  ;  on  scarlatina  in  the  puerperal  woman 
(1876) ;  on  a  case  of  extirpation  of  the  spleen  (1888)  ;  on 
a  case  of  myocarcinoma  of  the  uterus  (1888) ;  and  on  the 
retention  of  the  dead  ovum  in  the  uterus. 

Liebmau  was  a  Foreign  Member  of  the  Obstetrical 
Society  of  Berlin,  and  a  Corresponding  Member  of  the 
Italian  Society  of  Obstetrics  and  Gynaecology,  and  of  the 
Medico-Chirurgical  Society  of  Bologna, 

He  died  at  Trieste  on  August  17thj  1897,  at  the  age  of 
fifty -seven. 

The  first  death  that  occurred  amongst  the  Ordinary 
Fellows  during  the  year  1898  was  that  of 


Leonaed  Eestfby, 

one  of  the  most  active  and  promising  of  our  younger 
obstetric  physicians.  Leonard  Remiry  was  born  in 
Calcutta  in  the  year  1860.  His  father  belonged  to  an  old 
Cornish  family,  and  was  a  partner  in  a  well-known  firm  of 
East  India  merchants.  His  mother  was  the  daughter  of 
an  ex-president  of  the  Wesleyan  Methodist  Conference, 
Dr.  Robert  Youug.  Dr.  Leonard  Rerafry  was  educated  at 
Dulwich  and  at  Christ's  College,  Cambridge,  where  he 
graduated  in  arts  and  medicine.  On  leaving  Cambridge 
in  1882,  he  entered  as  a  student  at  St.  George's  Hospital, 
where  he  obtained  in  succession  the  offices  of  House  Phy- 
sician and  Obstetric  Assistant,  He  was  greatly  esteemed, 
both  as  a  genial  and  good-natured  companion  and  as  a 
conscientious  worker,  and  when,  in  1894,  an  assistant 
obstetric   physic  iancy   was  created,  he    was   unanimously 
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elected  to  fill  the  post.  He  also  held  the  appointment  of 
Obstetric  Physician  to  the  Great  Northern  Hospital.  He 
took  his  doctor's  degree  at  Cambridge  in  1890,  and  very 
shortly  afterwards  became  a  Member  of  the  Royal  College 
of  Physicians,  He  made  several  important  contributions 
to  tbe  literature  of  his  profession,  amongst  the  earlier  of 
which  may  be  mentioned  "  A  Case  of  Pulmonary  Embolism," 
read  before  the  Clinical  Society ;  "  A  Case  of  Collapse 
after  Ovariotomy,"  in  which  life  was  saved  by  the  intra- 
venous transfusion  of  saline  solution,  recorded  in  the 
'  Lancet ; '  and  "  Some  Investigations  into  the  Condition  of 
the  Urine  at  Birth,"  published  as  part  of  a  paper  by  Dr. 
W.  Howship  Dickinson  in  the  fortieth  volume  of  the 
'  Transactions  of  the  Pathological  Society/  Tb  our  own 
Society  he  contributed  a  case  of  foetal  retroflexion ;  a  paper 
comparing  the  effects,  on  fibro-myomatous  tumour  of  the 
uterus,  of  ligature  and  division  of  the  upper  part  of  both 
broad  ligaments,  with  those  of  the  older  operation  of 
removal  of  the  uterine  appendages ;  an  account  of  all  the 
recorded  cases  of  ovariotomy  in  women  over  eighty ;  and, 
lastly,  a  valuable  monograph  on  the  effects  of  lactation  on 
menstruation  and  impregnation.  He  also  published  in 
( International  Clinics  '  a  lecture  on  the  conservative 
treatment  of  uterine  fibroids. 

Dr.  Reinfry  proved  an  excellent  teacher.  He  was 
endowed  with  remarkable  perseverance,  and  with  a  singu- 
larly winning  personality,  so  that  his  success  was  certain. 
Indeed,  he  had  already  begun  to  make  his  mark,  when,  to 
the  great  grief  of  his  many  friends,  he  died  suddenly  from 
epileptic  coma  on  the  11th  of  February,  1898,  at  the  early 
age  of  thirty-seven.  Dr.  Eemfry  was  married,  and  had 
two  children.  His  recreation  was  music,  being  himself  an 
excellent  musician  and  a  fine  instrumental  performer.  He 
was  a  very  regular  attendant  at  our  meetings,  and  at  the 
time  of  his  death  was  one  of  the  Society's  Examiners  for 
the  Certificate  in  Midwifery.  All  of  us  who  are  engaged 
in  the  active  work  of  the  Society  felt  his  loss  severely. 

The  next  name  on  my  list  is  that  of 
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Brigade  Sorgeon  Joseph  Johnston, 

who  had  been  a  Fellow  of  our  Society  since  1881,  and  had 
served  on  its  Council  during  the  years  1891  and  1892. 

Dr.  Johnston  was  born  at  Montrose,  and  received  his 
medical  education  at  the  University  of  Edinburgh.  He 
specially  distinguished  himself  in  the  Department  of 
Obstetric  Medicine,  which  was  presided  over  in  Edinburgh 
at  that  time  by  the  late  Sir  James  Simpson. 

He  graduated  in  185-1,  obtaining  the  gold  medal  for  the 
best  thesis  of  the  year.  He  had  attained  under  Simpson 
such  skill  in  the  administration  of  the  new  anaesthetic, 
chloroform,  that  he  was  selected,  on  the  outbreak  of  the 
Crimean  war,  to  proceed  to  the  hospital  at  Scutari,  where 
he  did  excellent  service.  He  joined  the  Army  Medical 
Department  and  served  in  Ceylon,  and  afterwards  in 
India.  In  1868  he  accompanied  the  26th  Cameronians  to 
Abyssinia,  but  was  soon  invalided  home.  He  retired  in 
1880,  and  accepted  an  artillery  appointment  at  St.  John's 
Wood  barracks.  He  was  highly  esteemed  by  the  many 
batteries  of  which  he  successively  had  charge,  and  hiB 
body  was  carried  to  the  grave  by  a  number  of  artillerymen. 

Dr.  Johnston  had  some  private  practice  whilst  in 
London,  but  being  possessed  of  private  means,  he  never 
specially  laid  himself  out  for  it,  although  his  pro- 
fessional attainments,  quick  sympathy,  and  fine  presence 
would  almost  certainly  have  ensured  him,  had  he  desired 
it,  a  large  rlientele.  He  died  on  the  15th  of  March,  1898, 
at  the  age  of  66. 


Emil  Arnold  Pbaegek 

died  at  Los  Angeles,  California,  on  the  6th  of  March, 
1898,  at  the  age  of  forty-three.  He  was  born  in  England, 
and  for  a  short  time  practised  his  profession  amongst  us, 
but  about  fifteen  years  ago  he  had  an  attack  of  blood- 
poisoniug,  which  laid  him  aside  for  nearly  a  year.  On  his 
recovery  he  went  out  to  British  Columbia,  where  he  estab- 
lished a  large  practice.     This  he  relinquished  owing  to  the 
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illness  of  his  little  daughter,  and  pitched  his  tent  in  South 
California.  Although  he  had  only  been  four  years  resident 
in  the  State,  he  had  so  won  the  respect  of  his  professional 
brethren  that  he  had  been  already  unanimously  chosen  as 
President  of  the  Couuty  Medical  Society.  He  is  described 
by  those  who  knew  him  as  a  man  of  high  ideals,  and  a 
staunch  upholder  of  the  dignity  and  honour  of  his  pro- 
fession. He  was  elected  a  Fellow  of  our  Society  in  1885, 
so  that  his  name  had  been  on  the  roll  for  thirteen  years. 


Johh  Rioos  Miller  Lewis 

died  somewhat  suddenly  on  August  13th,  1898,  at  his  resi- 
dence, Kingston  Hill,  at  the  age  of  seventy-seven.  At  the 
time  of  his  death  he  held  the  honorary  rank  of  Deputy-Sur- 
geon General  of  the  Army,  having  retired  in  1876  on  half- 
pay.  He  had  previously  held  the  post  of  Surgeon  to  the 
60th  Rifles,  and  more  recently  that  of  Surgeon-Major  to  the 
Royal  Artillery.  Dr.  Lewis  received  his  early  medical 
education  in  Dublin,  where  he  took  prizes  in  anatomy 
(1843),  and  in  midwifery  (1844).  He  became  a  Member  of 
the  Royal  College  of  Surgeons  of  England,  and  a  Licentiate 
in  Midwifery  of  Anglesey  Hospital,  Dublin,  in  1844.  In 
1847,  he  passed  the  examination  for  the  Licence  of  the 
Society  of  Apothecaries  of  England,  and  also  took  his  M,D. 
degree  at  Glasgow.  In  1860  he  became  a  Member  of  the 
Royal  College  of  Physicians  of  London.  He  contributed 
two  papers  to  the  ( Army  Medical  Reports,'  viz.  one  in  1871, 
on  a  "  Case  of  Femoral  Aneurism  successfully  treated  by 
Compression  " ;  the  other  in  1882,  on  a  "  Case  of  Poisoning 
by  Iodoform."  He  was  elected  a  Fellow  of  our  Society  in 
1877,  and  had  therefore  been  associated  with  us  for  nearly 
one  and  twenty  years. 

George  Ropee 

was  born  on  the  loth  of  August,  1823,  at  Colby,  in  the 
couuty  of  Norfolk,  where  his  ancestors  had  lived  for  300 
years.   He  received  his  medical  education  at  Guy's  Hospital, 
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and  became  a  Member  of  the  Royal  College  of  Surgeons  and 
a  Licentiate  of  the  Society  of  Apothecaries  in  1847.  After 
a  short  experience  in  the  service  of  the  Hudson  Bay  Com- 
pany he  joined  Mr.  F.  Wildbore,  a  general  practitioner  in 
Shoreditch,  with  whom  he  had  already  served  as  an  articled 
pupil,  and  to  whose  practice  he  eventually  succeeded.  He 
became  a  man  of  great  influence  in  the  locality,  and 
acquired  a  considerable  reputation  as  an  able  and  scientific 
obstetrician.  Having  been  fortunate  enough  to  receive 
some  substantial  legacies,  he  retired  from  the  practice 
about  1866.  After  a  few  years  spent  in  travel  and 
country  pursuits  he  determined  to  devote  himself  to  con- 
sultation work  in  his  favourite  speciality  of  obstetric 
medicine.  In  order  to  do  this  it  was  necessary  that  lie 
should  possess  a  degree.  He  therefore  went  to  reside  for 
a  year  in  Aberdeen,  where  he  took  the  degree  of  M.D.  in 
1873.  In  the  following  year  he  obtained  the  Membership 
of  the  Royal  College  of  Physicians  of  London.  For  four 
years  he  did  excellent  work  as  one  of  the  physicians  to 
the  Royal  Maternity  Charity,  residing  during  this  time  in 
Finsbury  Circus,  His  large  experience  in  operative  mid- 
wifery, for  which  he  had  a  special  aptitude,  furnished  him 
with  the  material  for  a  really  important  and  most  valuable 
contribution  to  the  discussion  which  took  place  at  this 
Society,  in  1879,  on  the  use  of  the  forceps  and  its  alterna- 
tives in  lingering  labour.  He  was  subsequently  appointed 
Physician  to  the  Royal  Hospital  for  Children  and  Women 
in  Waterloo  Road,  and  removed  to  Oviugton  Square.  In 
1889  he  left  London  again  and  settled  near  his  native 
place  in  Norfolk.  After  residing  there  for  some  years  his 
health  failed,  and,  being  unmarried,  he  went  to  live  with 
relatives  at  Southwold  in  Suffolk,  where  he  died  of  angina 
pectoris  on  August  14th,  1898,  at  the  age  of  seventy-five 
years. 

Dr.  Roper  was  elected  a  Fellow  of  this  Society  in  1865. 
He  served  on  the  Council  from  1875  to  1877,  and  again 
in  1883  to  1885;  he  was  Vice-President  from  1879  to 
1881,  and  again  in  1889;  and  he  was  a  member  of  the 
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Board  for  the  Examination  of  Midwives  from  1880  to 
1881,  and  from  1883  to  1885.  He  was  a  great  traveller) 
had  a  good  knowledge  of  horses,  and  was  a  keen  sports- 
man. His  old  fellow  student  and  lifelong  friend,  Sir 
Samuel  Wilks,  says  he  respected  no  man  more  than  he  did 
George  Roper,  who  was,  to  his  mind,  a  model  general 
practitioner.  "  Straightforwardness  and  independence  of 
character  were,"  he  says,  "  his  main  qualities."  He 
speaks  of  him  as  being  "remarkably  acute  in  his  insight 
into  cases,"  and  as  having  "  made  some  capital  diagnoses 
in  cases  of  difficulty."  Dr.  Herman,  who  succeeded  him 
in  the  service  of  the  Royal  Maternity  Charity,  has  shown 
his  admiration  for  his  predecessor  by  dedicating  to  him  his 
book  on  "  Difficult  Labour." 

Dr.  Roper  contributed  eleven  papers  to  our  'Transac- 
tions,' mostly  on  obstetrical  subjects.  All  of  them  were 
thoughtful  and  practical,  but  probably  none  equalled  in 
importance  or  in  permanent  value  his  memorable  speech  in 
the  discussion  on  the  forceps  to  which  I  have  already 
alluded.  Ho  also  exhibited  a  number  of  very  interest- 
ing  specimens  from  time  to  time,  and  suggested  several 
improvements  in  the  cephalotribe  and  other  obstetric 
instruments. 

Besides  his  communications  to  this  Society  and  other 
papers  to  the  various  medical  periodicals,  he  contributed, 
in  1885,  an  account  of  a  case  of  sudden  death  during 
labour  to  the  pages  of  the  '  Lancet.' 

All  of  us  will,  I  feel  sure,  be  disposed  to  agree  with  the 
writer  of  the  obituary  notice  of  Dr.  Roper  that  appeared 
in  the  '  Lancet,'  when  he  says  that  Dr.  Roper,  combining 
as  he  did  "  a  love  of  science  and  a  grasp  of  its  principles 
with  a  delight  in  the  practical  side  of  his  work,"  "  belonged 
to  an  order  of  practitioners  that  can  be  ill  spared  by  the 
profession  or  the  public." 

John  Wallace, 

one  of  our  leading  Provincial  Fellows,  and  for  many  years 
(1875  to  1891)  one  of  our  honorary  local  secretaries,  was 
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born  October  8th,  1887,  at  Falkland,  in  Fifeshire,  and 
studied  medicine  at  the  University  of  Edinburgh,  where,  in 
1861,  he  took  his  M.D.  degree.  After  practising  for  a  few 
years,  first  in  Scotland,  and  afterwards  near  Carlisle,  he 
settled  in  the  year  1868  in  Liverpool,  There  he  soon  made 
his  mark  as  one  of  the  District  Medical  Officers  of  the 
Liverpool  Ladies'  Charity  and  Lying-in  Hospital,  and,  as  a 
consequence,  received  in  1878  the  appointment  of  Lecturer 
on  Midwifery  at  the  Liverpool  School  of  Medicine,  in 
succession  to  Dr.  A.  B.  Steele.  He  was  also  elected 
Physician  for  the  special  diseases  of  women  to  the  Royal 
Infirmary,  and  was  placed  in  charge  of  the  Thornton 
Wards  in  that  institution.  Upon  the  amalgamation  of  the 
School  of  Medicine  with  University  College,  Liverpool, 
Dr.  Wallace  became  Professor  of  Midwifery  and  Gynae- 
cology in  the  College,  and  an  Examiner  in  Obstetric 
Medicine  in  the  Victoria  University,  He  was  joint  editor 
of  the  ( Liverpool  and  Manchester  Medical  and  Surgical 
Reports'  in  187C,  and  sole  editor  in  1877  and  1878.  He 
published  several  papers  on  obstetric  subjects,  oue,  for 
example,  in  the  'Edinburgh  Medical  Journal'  for  1872,  ou 
"The  Exact  Diagnosis  of  the  Placental  Position  in  Placenta 
Praevia  by  Vaginal  Stethoscopy,  and  a  Direct  Mode  of 
Haemostatic  Treatment,"  and,  in  the  *  Reports '  of  which  he 
was  some  time  editor,  one  in  1876,  on  "The  Mechanism 
of  the  Outlet  in  Natural  Labour.  .  .  .  and  How  to  Prevent 
Laceration;"  and  another  in  1878,  entitled  "Clinical 
Studies  on  Some  Forms  of  Utero-pelvic  Disease."  In 
1879  he  delivered  an  address,  introductory  to  the  opening 
of  the  Liverpool  School  of  Medicine,  on  "The  Connection 
between  Hospitals  and  Modical  Schools,  and  on  Some  of 
the  Recent  Advances  in  our  Knowledge  of  the  Diseases  of 
Women."  At  the  meeting  of  the  British  Medical  Asso- 
ciation held  in  Liverpool  in  1883,  Dr.  Wallace  opened  a 
discussion  in  the  section  of  obstetrics  and  gynaecology,  on 
"  Extirpation  of  the  Uterus  for  Cancer."  At  that  time 
the  operation  had  not  by  any  means  been  accepted  in  this 
country  as  a  legitimate  addition  to  our  surgical  resources 
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in  uterine  cancer,  so  that  it  was  a  somewhat  bold  proceeding 
for  Dr.  Wallace  to  justify  it.  This  he  did,  however,  pointing 
out  the  necessary  conditions  for  success,  and  advocating 
the  vaginal  method  of  operating  as  preferable  to  either  the 
abdominal  or  the  combined  abdominal  and  vaginal  method. 
Dr.  Wallace,  too,  was  one  of  the  earliest  operators  in  this 
country  to  take  up  with  enthusiasm  the  operation  of 
abdominal  hysterectomy  in  certain  cases  of  uterine  fibroids. 
He  performed  this  operation  at  one  time  extensively,  but 
of  late  years  I  urn  told  that  he  absolutely  refused  to  do  so 
unless  the  patient's  life  was  in  danger. 

Dr.  Wallace  had  been  in  an  unsatisfactory  state  of  health 
for  several  years,  and  had  been  assisted  in  his  lectures  by 
his  son,  Dr.  Arthur  Wallace.  His  last  illness,  however, 
was  enviably  short.  He  had  been  suffering  for  a  day  or 
two  from  what  he  thought  to  be  a  slight  gastric  catarrh, 
when,  after  being  present  at  his  son's  marriage,  an  attack 
of  haematemesis  suddenly  supervened,  and  proved  quickly 
fatal.  He  died  on  September  1st,  1898,  at  the  age  of  sixty. 
His  remains  were  cremated  at  Anfield  in  accordance  with 
his  wish. 

Dr.  Wallace  belonged  to  a  genus  of  Scottish  university 
students,  now  almost,  if  not  quite,  extinct,  who  went  np  to 
college  every  October,  taking  with  them  bags  of  oatmeal 
and  barrels  of  herrings.  His  son  tells  me  that  he  was 
unable  to  raise  sufficient  money  to  pay  his  examination  fees 
until  the  end  of  his  fifth  year,  so  that  he  had  to  pass  in  all 
the  subjects  of  the  curriculum  at  one  time,  a  feat  that  he 
duly  accomplished.  The  hardships  and  rough  experiences 
of  his  early  life  bore  fruit  in  a  certain  rugged  independence 
of  character  which  distinguished  him  throughout  his  career- 
He  had  a  contemptuous  disregard  for  many  of  the  amenities 
of  both  social  and  professional  life,  and  spoke  out  his  mind 
with  a  blunt  frankness  that  sometimes  created  difficulties. 
But  it  is  quite  probable  that  a  weaker  man  would  have 
failed  to  establish  the  position  of  the  gynaecological  depart- 
ment in  the  Liverpool  Hospital  as  he  succeeded  in  doing. 
No  previous  occupant  of  the  post  had  given  any  clinical 
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teaching,  or  psrformed  any  of  the  operations.  Liverpool 
students,  therefore,  have  hi  m  to  thank  for  having  introduced 
a  new  regime,  and  made  it  for  the  first  time  possible  for 
them  to  obtain  some  knowledge  of  practical  gynaecology. 


William  Frederick  Cleveland 

was  born  at  Lowestoft,  Suffolk,  in  1823,  and  received  his 
early  education  at  Yarmouth.  After  an  apprenticeship, 
extending  over  nearly  five  years,  to  a  general  practitioner 
in  his  native  town,  he  entered,  in  1843,  as  a  student  at 
Gay's  Hospital,  where  he  is  said  to  have  been  held  in  high 
esteem  by  his  teachers.  On  obtaining  the  diplomas  of  the 
College  of  Surgeons  and  the  Society  of  Apothecaries,  he 
joined  a  well-known  firm  of  medical  practitioners  in  the 
City.  A  few  years  later  he  settled  in  practice  on  his  own 
account  in  Maida  Vale,  where  he  continued  to  reside  up  to 
the  time  of  his  death.  In  1862  he  took  the  M.D.  degree 
at  the  University  of  St.  Andrews,  and  was  a  member  of 
the  St,  Andrews  Graduates  Association  from 'the  time  oE 
its  establishment  in  1867.  He  died  in  office  as  its 
President. 

Besides  conducting  a  large  practice,  Dr.  Cleveland 
found  time  to  take  an  active  interest  in  various  medical 
societies,  and  especially  in  the  British  Medical  Association, 
of  the  Metropolitan  Counties  Branch  of  which  he  was,  in 
1890,  elected  President.  After  being  President  of  the 
Harveian  Society  in  1870,  he  was  selected  in  1895  to 
deliver  the  Harveian  Lectures  before  the  Society,  choosing 
as  his  topic  "  Induction  and  its  association  with  the  History 
and  Progress  of  Medicine."  He  was  one  of  the  original 
Fellows  of  our  own  Society,  served  on  the  Council  in  1863 
and  1864,  and  filled  the  office  of  Vice-President  from  1875 
to  1877,  and  again  from  1887  to  1889.  He  was  a  familiar 
figure  in  our  meetings,  and  frequently  took  part  in  our 
debates.  Among  the  many  interesting  cases  and  speci- 
mens that  from  time  to  time  he  brought  before  the  Society 
may  be  mentioned  a  remarkable  case  of  imperforate  anus, 
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in  which  the  child  lived  upwards  of  ten  weeks  without 
relief  from  the  bowel  after  ten  unsuccessful  operations, 
and  a  series  of  specimens  of  a  membranous  cast  discharged 
by  a  patient  shortly  after  delivery  on  three  successive 
occasions,  which  were  reported  by  a  committee,  of  which 
Dr.  Galabin  and  Sir  John  Williams  were  members,  to  be 
almost  certainly  the  decidua  from  the  non-preguant  half 
of  a  double  uterus. 

Dr.  Cleveland's  death  took  place  very  suddenly  on  the 
24th  November,  1898.  He  had  seen  his  patients  as  usual 
in  the  morning  and  was  expecting  two  friends  to  dine 
with  him.  Whilst  in  the  drawing  room,  a  few  minutes 
before  their  arrival,  he  suddenly  fell  down  aud  died  imme- 
diately, at  the  age  of  seventy-five. 

Charles  Egebton  Fitzgerald 

of  Folkestone,  was  born  in  London  in  1830,  and  after 
serving  an  apprenticeship  to  a  medical  practitioner  in 
Bicester,  entered  as  a  student  at  St.  Bartholomew's. 
He  accompanied  Lord  Dufferin  in  his  cruise  to  Iceland 
in  1856,  and  in  1857  he  settled  in  Folkestone,  where 
he  established  an  extensive  practice  and  became  an 
active  and  valued  member  of  the  community.  He  helped 
to  establish  a  local  natural  history  and  microscopical 
society,  over  which  he  presided  for  more  than  twenty 
years.  When  the  Folkestone  Medical  Society  was  in- 
stituted in  1893  he  was  appointed  its  first  President,  and 
continued  to  hold  that  office  up  to  his  death.  He  was  a 
man  of  wide  interests  and  culture,  and  devoted  much 
of  his  energy  to  the  advancement  of  the  welfare  of  the 
town  of  Folkestone.  He  died  from  perityphlitis  on  the 
11th  of  December,  1898,  at  the  age  of  sixty-eight.  He 
had  been  a  Fellow  of  our  Society  since  the  year  1882. 


Alfred  Kkbbell, 

who  died  at  his  residence,  Flaxtou,  York,  on  December  21st, 
1898,  at  the  age  of  fifty-one,  had  been  a  Fellow  of  our 
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Society  for  eighteen  years.  He  was  a  native  of  London, 
and  received  his  medical  education  at  the  London  Hospital, 
where  he  held  the  office  of  House  Surgeon.  Before  settling 
in  practice  at  Flaxton  he  held,  for  twelve  months,  a  similar 
appointment  at  the  York  County  Hospital,  He  had  an 
extensive  practice,  and  was  one  of  the  District  Medical 
Officers  of  the  York  Union.  He  published  in  the  'Lancet1 
for  August  5th,  1876,  an  account  of  a  case  in  which  a  girl 
aged  thirteen  and  a  half  years  was  delivered  of  a  living 
child  at  full-terra,  and  was  the  author  of  several  other 
contributions  to  the  same  journal,  and  to  the  *  British 
Medical  Journal.' 

On  the  same  day  that  Mr.  Kebbell  died,  there  died  also 
another  and  younger  Fellow  of  the  Society, 


Alfeedo  Antdkes  Kanthack, 

the  recently -appointed  Professor  of  Pathology  in  the 
University  of  Cambridge.  Professor  Kanthack  was  born 
in  Brazil,  in  1863,  and  studied  first  at  Hamburg  and 
Luneberg,  then  at  University  College,  Liverpool,  afterwards 
in  St.  Bartholomew's  Hospital,  London,  and  St.  John's 
College,  Cambridge,  and  finally  at  Berlin.  He  became  a 
Fellow  of  the  Royal  College  of  Surgeons  in  1888,  a  Member 
of  the  Royal  College  of  Physicians  in  1892,  and  a  Fellow 
in  1897.  After  graduating  at  the  London  University,  he 
betook  himself  to  Berlin,  where  he  speedily  distinguished 
himself  as  an  original  worker  in  pathology.  In  1890  he 
went  to  India  as  a  Commissioner  appointed  by  the  National 
Leprosy  Fund,  along  with  Dr.  Beaven  Rake  and  Dr.  Buck- 
master,  to  investigate  and  report  upon  the  question  of 
leprosy  in  that  country.  On  his  return  home,  he  was 
elected  John  Lucas  Walker  student  at  Cambridge,  and 
produced  several  valuable  papers  as  the  result  of  his  year's 
work. 

After  a  year  passed  in  Liverpool  as  medical  tutor  and 
pathological  registrar,  he  was  appointed  in  1893  Lecturer 
on    Pathology   at    St.    Bartholomew's   Hospital.     It   was 
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while  he  held  that  post  that  he  took  part,  as  a  Fellow 
of  this  Society,  in  the  important  discussion  that  followed 
the  reading  of  a  series  of  papers  on  deciduoma  malign  urn. 
It  is  probably  not  too  much  to  say  that  Dr.  Kanthack's 
was  the  weightiest  contribution  made  to  that  discussion. 
His  speech  was  a  masterly  presentment  of  the  case  against 
the  new  term,  argued  from  the  standpoint,  not  of  the 
specialist,  but  of  the  general  pathologist.  He  expressed 
his  firm  belief  that  the  (so-called)  deciduoma  was  "  a 
typical  sarcoma,  characterised  by  features  common  to 
many  forms  of  sarcoma."  "  There  was,"  he  said,  in  his 
summing  up  of  the  evidence,  "  no  proof  that  the  deciduoma 
malignum  was  anything  special  or  specific;  in  most  cases 
it  was  a  sarcoma  differing  in  nothing  from  a  sarcoma 
elsewhere,  or  possibly  modified  Biraply  by  the  concurrent 
stimulus  of  pregnancy.  There  was  no  proof  that  preg- 
nancy, abortion,  or  the  retention  of  decidua  or  chorionic 
villi  had  caused  the  malignant  growth.  He  saw  no 
reason,"  he  continued,  "  for  accepting  a  novelty  based 
partly  on  insufficient  embryological  knowledge  and  unsound 
pathological  deductions,  or  partly  suggested  by  specialists 
prejudice."  Dr.  Kanthack  further  laid  the  Society  under 
obligation  by  serving  on  the  committee  appointed  to 
examine  and  report  upon  the  specimens  that  had  been 
presented.  These  were  three  in  number  j  Mr.  Rutherford 
Morrison's,  Dr.  Spencer's,  and  Mr.  Malcolm's.  The 
report,  which  appeared  in  the  *  Transactions '  for  1896, 
concludes  with  the  statement  "  that  in  the  opinion  of  the 
committee  there  is  nothing  in  the  histological  characters 
of  these  specimens  to  justify  the  supposition  that  they  are 
of  decidual  origin,  and  the  term  deciduoma  malignum  iB 
therefore  an  inappropriate  one."  As  the  names  appended 
to  this  report  include,  in  addition  to  Dr.  Kanthack's,  those 
of  Mr.  Bland  Sutton,  Dr.  Eden,  Mr.  Do  ran,  Dr.  Spencer, 
Dr.  Griffith,  and  Mr.  Targe tt,  I  need  scarcely  insist  upon 
its  importance. 

In  1897  Dr.  Kanthack  left  St.  Bartholomew's  to  succeed 
Professor  Roy  at  Cambridge,  where  his  enormous  capacity 
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for  work,  his  remarkable  acquaintance  with  the  literature  of 
his  subject,  his  rare  critical  faculty,  and  his  singular  power 
of  kindling  a  pathological  enthusiasm  in  those  who  came 
within  his  influence,  speedily  led  to  his  being  regarded  as 
an  almost  ideal  professor,  and  an  inspiring  presence  in  the 
Medical  Department  of  the  University,  where  hiB  loss  is 
felt  to  be  well-nigh  irreparable. 

And  here  my  series  of  biographical  sketches  comes  to  an 
end.  To  the  relatives  and  friends  of  those  of  whom  I  have 
thus  endeavoured  to  present  you  with  some  slight  memorial, 
these  notices  must  inevitably  appear  bald,  common-place, 
and  inadequate,  scarcely  more  than  a  meagre  record  of 
names  and  dates.  To  thoBe,  on  the  other  hand,  to  whom 
the  subjects  of  these  sketches  were  unknown,  it  is  possible 
I  may  seem  to  have  erred  in  the  other  direction,  and  gone 
into  unnecessary  detail.  I  can  but  plead  the  difficulty  of 
my  task,  and  crave  your  indulgence  for  the  very  imperfect 
way  in  which  it  has  been  executed.  I  have  at  least  en- 
deavoured to  ensure  accuracy  in  my  brief  records,  and  to 
observe  a  due  sense  of  proportion  as  regards  their  length. 
I  have  also  tried,  with  what  success  I  must  leave  my 
hearers  to  judge,  to  infuse  into  them  something  of  a  human 
interest. 

And  now  all  that  remains  for  me  to  do  is  to  Bay  one 
word  of  farewell.  My  term  of  office  is  at  an  end.  I  thank 
you  all  and  especially  my  fellow  office-bearers  for  the  help 
and  support  I  have  uniformly  received  in  the  conduct  of 
the  Society's  business  both  in  this  room  and  in  the  meet- 
ings of  the  Council.  Without  such  help  and  support  the 
position  of  President  would  have  been  felt  as  a  heavy 
burden,  instead  of  which,  by  your  kindness,  it  has  been  a 
source  of  pleasure.  In  resigning  this  chair,  it  is  a  satis- 
faction to  me  to  know  that  its  next  occupant  is  to  be  one, 
of  whose  contributions  to  scientific  gynecology  all  British 
gynecologists  are  justly  proud,  and  whose  irrepressible 
but  never  unkindly  humour  may  be  relied  upon  to  relieve 
the  dulness  of  even  your  very  driest  debates.     1  coDgratu- 
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late  you  and  I  congratulate  him.  The  beat  I  can  wish  him 
is  that  his  tenure  of  this  high  office  may  be  as  pleasant  and 
peaceful  as  mine  has  been. 

Dr.  Herman,  in  moving  a  vote  of  thanks  to  the  Presi- 
dent, said  that  he  had  to  propose  a,  resolution  which  con- 
sisted of  two  parts.  The  first  related  to  the  address  they 
had  just  heard.  He  was  sure  they  were  all  impressed 
with  Dr.  Cullingworth'B  diligence  in  getting  at  the  facts 
concerning  their  deceased  Fellows,  and  in  studying  the 
proceedings  of  the  Society  for  the  year,  and  with  his 
discriminating  appreciation  of  the  work  and  character 
of  the  dead.  The  second  part  related  to  his  conduct  in 
the  chair  during  his  two  years'  Presidency.  Dr.  Culling  - 
worth  had  been  most  regular  and  punctual  in  his  atten- 
dance. Those  who  were  on  the  Council  could  recognise 
his  zeal  for  the  best  interests  of  the  Society,  and  his  grasp 
of  its  business.  All  who  attended  the  meetings  admired 
his  dignity  and  urbanity  in  the  chair,  and  valued  highly 
the  assistance  in  discussions  which  his  great  knowledge 
and  experience  had  enabled  him  to  give.  Dr.  Herman 
begged  leave  to  propose — 

"  That  the  thanks  of  the  Meeting  be  given  to  Dr. 
Culling  worth  for  his  address,  and  that  he  be  requested  to 
allow  it  to  be  printed  in  the  next  volume  of  the  '  Trans- 
actions,' and  further  thanks  for  the  manner  in  which  he 
has  presided  over  the  Meetings- of  the  Society  during  his 
term  of  office." 

This  was  seconded  by  Mr.  Alban  Do  ran,  and  carried 
by  acclamation. 

Dr.  Griffith  asked  permission  to  propose  that  a  .copy 
of  the  regulations  for  midwives,  which  he  understood  had 
been  drawn  up  with  great  care  by  the  Council,  and 
communicated  to  the  midwives  on  the  Society's  register, 
should  be  sent  to  each  Fellow  of  the  Society ;  and 
further,  he  would  suggest  that  it  might  be  advantageous 
to  submit  them  to  a  meeting  of  the  Society. 

It  whs  of  great  importance  at  the   present   time  that 
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the  Fellows  should  not  only  be  kept  informed  as  to  the 
action  of  the  Council  in  this  matter,  but  that  every 
explanation  should  be  given  to  those  who  desired  it. 

It  seemed  to  him  that  there  might  be  some  who  did 
not  appreciate  the  strength  of  the  feeling  of  antipathy 
and  active  opposition  to  the  midwiv.es  question  which 
exists  among  a  large  section  of  the  profession,  and  to  the 
action  of  this  Society  in  relation  to  it,  an  action  which 
they  regard  as  a  direct  incentive  to  nurses  to  usurp  the 
position  of  doctors,  to  undersell  them,  and  to  gradually 
oust  them  from  the  practice  of  this  branch  of  work,  and 
from  the  legitimate  profits  which  they  are  entitled  to 
receive  from  it. 

Knowing  how  widespread  this  feeling  is,  it  was  cer- 
tainly surprising  that  the  reports  of  the  Chairman  of  the 
Midwives  Board  should  be  received  aud  adopted,  as  on 
the  present  occasion,  by  successive  General  Meetings, 
without  a  question  being  raised  or  a  single  dissentient 
vote. 

There  could  be  little  doubt  that  this  feeling  was  an 
important  cause  of  the  diminution  of  their  numbers,  to 
which  the  President  had  referred  in  his  very  able  address, 
and  no  effort  should  be  spared  to  render  perfectly  clear 
to  all  the  action  of  the  Society,  which  in  his  (Dr. 
Griffith's)  opinion  was  based  on  the  broad  consideration 
of  the  welfare  of  the  community  in  general,  with  every 
wish  to  aid  and  not  to  injure  members  of  the  profession. 

A  great  deal  of  the  opposition  to  it  was  fostered  by,  if 
not  founded  on,  misstatement  and  misunderstanding,  aud 
this  could  best  be  avoided  by  open  and  complete  explana- 
tion and  discussion. 


The  President,  in  reply  to  Dr.  Griffith,  said  that  he 
understood  his  remarks  to  refer  mainly  to  the  Rules  and 
Regulations  for  Midwives  recently  promulgated  by  the 
Council.  He  could  assure  Dr.  Griffith  that,  so  far  from 
having  any  desire  to  restrict  the  circulation  of  these  rules, 
the  Council  was  anxious  to   Becure  for  them  the  widest 
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possible  publicity.  The  rules  were  intended,  in  the  first 
instancej  for  the  guidance  of  midwives  possessing  the 
Society's  Certificate,  and  a  copy  had  been  sent  to  every 
midwife  on  the  Society's  roll.  But  in  order  to  extend 
their  usefulness,  it  had  been  arranged  that  copies  could 
be  obtained  at  the  nominal  price  of  one  penny  each  from 
Messrs.  Longman  &  Co.,  the  publishers.  They  had  been 
on  sale  ever  since  the  month  of  July  last.  Every  Fellow 
of  the  Society  would  presently  have  a  copy  in  his  posses- 
sion, in  the  form  of  an  appendix  to  the  forthcoming 
volume  of  *  Transactions.'  In  order  to  call  attention  to 
the  fact  that  the  rules  were  contained  in  the  volume,  an 
announcement  to  that  effect  would  appear  in  the  form  of 
additional  gilt  lettering  on  the  cover. 

With  regard  to  the  attitude  of  a  certain  portion  of  the 
profession  towards  the  Society's  examinations  for  mid- 
wives,  he  (the  President)  was  glud  to  hear  that,  in  spite 
of  the  observations  Dr.  Griffith  had  felt  it  his  duty  to 
make,  he  himself  was  quite  in  accord  with  the  Council  in 
this  matter,  and  believed  the  Society  to  be  engaged  in  a 
proper  and  useful  work,  In  drawing  up  the  rules  the 
Council  had  formed  itself  into  a  committee  of  the  whole 
Council,  and  had  gone  over  them  again  and  again,  revising 
and  re-revising  them  with  the  most  minute  care.  What- 
ever fault  might  be  found,  therefore,  with  the  rules  (and 
the  Council  was  not  so  foolish  as  to  suppose  that  it  had 
succeeded  in  producing  a  faultless  code)  it  could  not  be 
said  that  they  had  been  issued  carelessly  or  hastily,  or 
without  a  due  sense  of  responsibility. 

In  reference  to  the  general  question  of  the  Society's 
action  in  regard  to  the  training  and  examination  of  mid- 
wives,  it  was  quite  open  to  Dr.  Griffith  to  take  steps  for 
the  summoning  of  a  special  meeting  of  the  Fellows  to 
consider  it,  if  he  thought  such  a  course  desirable. 


MARCH  1st,  1899. 

Alban  Dokan,  F.R.C.S,,  President,  in  the  Chair. 

Present— 45  Fellows  and  5  visitors. 

Books  were  presented  by  the  American  Gynecological 
Society,  the  staffs  of  St.  Bartholomew's  and  Gay's 
Hospitals,  Sir  Henry  W.  Aclaud,  the  Societe  des 
Sciences  Medicales  de  Lyon,  Dr.  Cullmgworth,  and  Dr. 
Fromrnel. 

William  Josiah  Smyly,  M.D.,  F.R.C.P.I.,  was  admitted 
a  Fellow. 

Walter  Andrew  Bo  wring,  F.R.C.S  .Eng,  (Brighton), 
was  declared  admitted. 

The  following  gentlemen  were  proposed  for  election  : — 
Cathbert  Lockyer,  M.D.,  B.S.Lond.,  F.R.C.S. ;  Herbert 
Williamson,  M.A.,  M.B.,  B.C.Cantab,  j  Albert  W.  Bowie, 
M.B.,  C.M.Edin.  j  Charles  Walker,  M.D.Lond. 

The  following  gentlemen  were  elected  Fellows  of  the 
Society: — Francis  Arthur  Osborn,  L.R.C.P,Lond.  (Dover)  ; 
Harry  Jackson  Watson  (Toronto)  ;  David  Charles 
Rayner,  F.R.C.S. Eng,  (Bristol). 
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THREE     MYOMATOUS     UTERI     REMOVED     PER 
VAGINAH  BY  DOYEN'S  METHOD. 

Shown  by  W.  J.  Smylt,  M.D.  (Dublin). 

The  indication  for  operation  in  all  the  cases  had  been 
haemorrhage. 

The  first  specimen  had  been  removed  from  an  un- 
married woman  aged  42,  a  clerk  in  a  telegraph  office. 
Six  years  previously  he  had  removed  a  pedunculated 
myoma  from  the  same  patient  with  temporary  benefit. 
When  admitted  to  the  Adelaide  Hospital,  in  September, 
1896,  she  was  in  a  condition  of  profound  anaemia.  The 
uterus  was  dilated  and  explored,  but  nothing  removable 
was  discovered.  After  some  weeks  spent  in  endeavour- 
ing to  improve  her  condition  the  uterus  was  extirpated 
on  November  14th.  She  made  a  rapid  recovery,  and  has 
resumed  her  former  occupation.  The  second  case  was 
operated  upon  on  January  14th  of  the  present  year. 
The  patient,  aged  41,  had  borne  two  children ;  con- 
valescence had  been  delayed  by  phlebitis  of  the  right 
saphenous  vein,  but  she  wa3  now  nearly  well.  The  third 
patient  was  also  a  married  woman  who  had  borne  children. 
The  uterus  was  extirpated  on  February  2nd  of  this  year, 
and  the  patient  made  a  good  recovery. 

Adding  these  three  cases  to  the  seventeen  which  he 
had  reported  at  the  Edinburgh  meeting  of  the  British 
Medical  Association  made  a  total  of  twenty  cases  ope- 
rated upon  by  this  method,  with  one  death — a  mortality 
of  5  per  cent. 

The  PEEsmENT  wished  to  know  why  Dr.  Smyly  preferred  tbe 
vaginal  operation.  When  a  fibroid  uterus  was  small,  retro- 
peritoneal abdominal  hysterectomy  was  usually  easy,  or  if  diffi- 
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cult  the  trouble  was  due  to  burrowing  of  part  of  the  growth  in 
the  broad  ligament,  and  in  such  a  ease  the  large  vessels  could 
only  be  secured  with  safety  from  above. 

Dr.  Peter  Hosrocks  asked  whether  it  would  not  have  been 
possible  to  enucleate  the  fibroids  without  removing  tbe  uterus 
as  well. 

Dr.  Galabin  asked  what  view  Dr.  Smyly  held  as  to  the 
relative  chance  of  adhesions  being  produced  after  the  vaginal 
and  abdominal  operations.  He  thought  that  if  abdominal 
hysterectomy  were  carried  out  after  Biter's  method,  and  the 
stump  completely  covered  in  by  peritoneum  stitched  over  it, 
there  was  little  chance  of  any  adhesion  following.  But  in  the 
vaginal  operation,  if  tbe  peritoneum  was  left  unstitched,  and  a 
plug  placed  in  the  vagina,  it  seemed  probable  tbat  in  many  cases, 
at  any  rate,  tbe  gap  must  be  closed  by  the  coil  of  intestine  next 
the  plug  becoming  adherent. 

In  reply,  Dr.  Smyly  said  the  advantages  of  the  vaginal 
method  were  that  shock  was  less,  convalescence  more  rapid,  and 
the  mortality  less  than  after  abdominal  hysterectomy,  and  there 
was  no  abdominal  wound  which  might  cause  iutestiual  adhesions 
and  develop  a  hernia.  He  believed  that  adhesionB  of  the 
intestine  and  consequent  ileus  were  less  frequent,  and  that  the 
pelvic  floor  closed  perfectly.  He  did  not  think  tbat  in  any  of 
his  eases  the  uterus  could  have  been  saved. 


AN  ACARDIAC  FROM   A    COW. 
Shown  by  J,  Bland  .Sutton,  F.R.C.S. 


Mb,  Hokn,  surgeon,  of  Wallingford,  sent  this  specimen 
to  me  with  a  letter  to  the  effect  that  be  received  it  from 
a  farmer  whose  cow  had  calved,  and  when  the  "  after- 
birth "  was  discharged  "  it  had  this  hairy  ball  attached 
to  the  membrane  by  a  navel-string,"  The  veterinary 
surgeons  and  local  doctors  were  puzzled  to  account 
for  it. 

It  is,  as  the  drawing  shows,  an  acardiac,  and  in 
veterinary  literature  is  often  termed  au  "  anidian  monster/' 
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ovarian  adenomata  (multilocular  glandular  ovarian  cysts) 
are  lined  with  mucous  membrane,  and  the  glandular  ele- 
ments furnish  mucus.  I  have  also  pointed  out  that  when 
a  loculus  ut  such  a  cyst  bursts  into  the  belly  cavity,  the 
colloid  stuff  which  escapes,  though  tolerated  by  the  peri- 
toneum, is  not  absorbed.  In  many  cases  the  rent  in  the 
tumour  is  not  repaired,  but  the  glands  in  the  wall  of  the 
burst  loculus  continue  to  secrete  mucus,  which  escapes 
through  the  opening  into  the  general  peritoneal  cavity, 
and  often  accumulates  so  abundantly  as  to  simulute  ascites; 
it  obscures  the  outlines  and  masks  the  physical  signs  of 
the  tumour. 

The  most  extraordinary  example  out  of  twenty-five 
ruptured  colloid  cysts  which  have  come  under  my  notice 
is  the  one  I  exhibit  this  evening. 

The  patient,  a  very  emaciated  woman  of  fifty-four 
years,  complained  of  enlargement  of  the  belly,  which  has 
been  slowly  but  painlessly  iucreusing  for  a  year.  There 
was  a  prominent  umbilical  rupture  as  big  as  a  bantam's 
egg,  and  a  hernial  protrusion  at  the  left  femoral  ring. 
The  physical  signs  over  the  distended  belly  were  those 
characteristic  of  hydro  peritoneum.  On  vaginal  examina- 
tion an  irregular  rounded  swelling  could  be  made  out  in 
the  pelvis.  On  the  facts  before  me  I  came  to  the  con- 
clusion that  the  case  was  one  of  papillomatous  cyst  of  the 
ovary,  complicated,  as  such  cysts  are  when  they  rupture, 
with  free  fluid  in  the  belly.  I  advised,  without  any 
hesitation,  coeliotomy.  Dr.  Barber  Wells,  who  was  iu 
charge  of  the  patient,  suggested  that  the  condition  was 
due  to  rupture  of  an  ovarian  cyst. 

The  operation  was  carried  out.  On  incising  the 
parietes  the  belly  was  found  crammed  full  of  colloid 
stuff  of  the  consistence  of  treacle.  After  scooping  out 
three  gallons  of  this  inspissated  material  the  tumour  was 
withdrawn,  and  its  long  thin  pedicle  secured  with  a  silk 
ligature.  The  tumour  equalled  a  eocoa-uut  in  size,  and 
presented  a  large  rent  across  its  surface,  opening  several 
loculi.     The  belly  bad  become  so  stuffed  with  the  colloid 
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material  that  the  pressure  had  produced  the  hernial  pro- 
trusion at  the  umbilicus,  and  at  the  left  femoral  ring  the 
sac  in  each  situation  contained  inspissated  material  of  the 
consistency  of  soft  soap.  The  viscera  were  carefully 
wiped  with  sterilised  dabs  of  Gamgee  tissue,  and  the 
wound  secured  with  sutures.  Recovery  was  uneventful. 
Portions  of  one  of  the  prominent  loculi  were  removed 
and  examined  microscopically,  and  its  wall  is  beset  with  a 
single  layer  of  regular  columnar  mucinous  cells. 

I  exhibit  the  specimen  because  it  demonstrates  better 
than  any  specimen  I  have  seen  hitherto  that  the  mucus 
contained  in  this  woman's  belly  was  the  result  of  the  con- 
tinued discharge  of  secretion  into  the  peritoneal  cavity 
many  months  after  rupture  of  the  wall  of  the  tumour. 

The  President  said  that  Mr.  Bland  Sutton's  case  certainly 
accounted  for  alleged  "  disappearance  of  malignant  metastases  " 
after  an  exploratory  operation. 

Dr.  Galabin  asked  wbat  view  Mr.  Bland  Sutton  took  of  the 
ultimate  prognosis  when,  in  such  a  case,  metastatic  growth  was 
set  up  by  the  effused  fluid.  In  a  similar  case,  about  two  months 
ago,  he  had  found  the  peritoneal  cavity  distended  by  thick 
gelatinous  fluid  from  a  ruptured  ovarian  cyst  of  moderate  size. 
Similar  gelatinous  material  was  growing  from  the  peritoneum 
over  a  wide  surface — abdominal  walls,  intestines,  mesentery, 
and  pelvis.  A  good  deal  of  it  Lad  to  be  left,  as  it  could  not  be 
detached  without  causing  profuse  bleeding  from  the  peritoneal 
surface.  He  closed  the  abdomen  without  much  expectation 
that  the  patient  would  ever  recover  from  tbe  operation.  She 
did  so,  however,  without  any  disturbance,  and  so  far  there  was 
no  recurrence  of  effusions.  He  was  in  doubt  whether  there  was 
any  hope  of  the  peritoneal  growth  dying  out,  as  a  papillomatous 
growth  sometimes  did  in  similar  circumstances. 


FIBEO-MYOMA   OF  VAGINA  (ANTERIOR  WALL), 

Shown  by  J.  H.  Takgett,  M.S. 

The  patient  was  a  cook,  aged  34,  single,  always  regular. 
She  had  noticed  a  discharge  from  the  vagina  for  three 
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months,  and  latterly  it  had  become  offensive.  A  swelling1 
gradually  made  its  appearance  in  the  privates,  and  even- 
tually protruded  for  a  short  distance  from  the  vulva. 
The  surface  of  this  swelling  soon  became  sore,  and  this 
caused  the  offensive  discharge.  There  had  been  no  pain 
on  walking  or  on  defecation,  and  micturition  was  not 
impeded.  Of  late  the  discharge  and  the  constant  appli- 
cation of  diapers  had  caused  a  little  irritation  of  the 
vulva. 

On  examination  the  genitals  presented  a  remarkable 
appearance.  A  cylindrical  tumour  with  a  somewhat 
bulbous  extremity  projected  from  the  vulva.  The  general 
features  of  this  tumour  are  depicted  in  the  accompanying 
sketch.  Its  base  was  attached  to  the  anterior  wall  of 
the  vagina,  and  the  lower  margin  of  this  attachment  was 
within  half  an  inch  of  the  base  of  the  vestibule.  The 
tumour  was  about  24  inches  in  length  and  1£  inches  m 
diameter;  its  free  extremity  presented  a  rounded  cap  of 
dark  greenish  material  due  to  sloughing  of  the  tissues  of 
the  tumour.  The  cervix  uteri  was  high  up  and  difficult 
to  reach,  but  it  was  normal,  and  there  was  a  distinct 
interval  between  it  and  the  attachment  of  the  tumour  to 
the  anterior  vaginal  wall. 

The  tumour  was  removed  with  scissors,  the  vaginal 
mucous  membrane  being  cut  through  round  its  base,  and 
it  then  shelled  out  easily.  There  was  smart  haemorrhage 
from  vessels  in  the  vaginal  wall,  but  none  from  the  bed 
of  the  tumour.  Tin.1  vaginal  incision  was  closed  with  ten 
salmon-gut  sutures,  and  the  passage  lightly  plugged  with 
gauze.  The  sutures  were  removed  on  the  eighth  day,  and 
a  good  recovery  ensued. 

On  section  the  tumour  had  the  usual  appearances  of  a 
fibro-myonia  except  at  its  free  extremity,  where  it  was 
cedematous  from  the  superficial  ulceration  and  gangrene 
of  the  exposed  part.  It  had  a  distinct  capsule  of  fibrous 
and  muscular  tissues,  and  on  stripping  this  off  the  surface 
was  nodular  in  some  parts.  As  far  as  could  be  determined 
at  the  operation,  the  tumour  had  originated  in  the  wall 
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of  the  vagina,  and  certainly  it  bad  no  connection  with  the 
uterus,  bladder,  or  urethra. 

Remarks. — Dr.  John  Phillips  baa  so  recently  considered 
the  subject  of  fibro-myomata  of  the  vagina  that  it  is  un- 
necessary for  me  to  do  more  than  refer  to  his  article 
('Brit.  Med.  Journ./  February  4th,  1899,  vol.  i,  p.  262). 
He  has  called  attention  to  the  free  haemorrhage  which 
may  occur  in  the  removal  of  such  tumours,  and  to  the 
difficulty  of  diagnosis  from  a  vaginal  cyst.     A  case  under 
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observation  at  the  present  time  illustrates  this  difficulty, 
for  there  is  a  swelling  in  the  anterior  vaginal  wall  which 
has  the  characters  of  a  cyst,  but  ou  tapping  has  proved 
to  be  solid.  It  is  moveable,  very  slowly  enlarging,  pain- 
less, and  so  far  the  patient  has  declined  to  have  it  excised. 
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In  consequence  of  its  bulging  into  the  vagina,  and  the 
presence  of  a  large  hymen,  there  is  some  retention  of 
menstrual  fluid,  which  at  times  produces  an  offensive  dis- 
charge.    The  uterus,  bladder,  and  urethra  ore  normal. 

I  have  also  examined  some  three  or  four  similar  speci- 
mens which  had  been  removed  by  operation  from  the 
anterior  vaginal  wall,  but  none  of  them  approached  the 
size  of  the  tumour  exhibited  this  evening. 


A  CASE  OF  DIFFUSED  SUBCUTANEOUS 
INDURATION  IN  AN  INFANT. 

Shown  by  Mr.  A.  Lionel  Smith  (introduced  by 
Dr.  Dakin). 


The  cliild  was  born  on  January  17th,  1899.  It  was  a 
breech  case  with  extended  legs,  and  was  arrested  high  in 
the  pelvic  cavity. 

Traction  on  the  groin  had  already  been  tried,  so  a  leg 
was  brought  down.  Both  arms  were  extended,  and  were 
brought  down  with  considerable  difficulty.  The  child, 
which  was  a  male  and  very  large,  probably  weighing 
between  nine  aud  ten  pounds,  was  greatly  asphyxiated, 
but  recovered  after  prolonged  artificial  respiration. 

The  child  was  next  seen  a  week  later  ;  it  then  had 
diffuse  thickening  of  the  tissues  immediately  beneath  the 
surfacft,  down  the  outer  side  of  each  arm  as  far  a3  the 
elbow.  The  swelling  was  dark  red,  looked  bruised,  and 
was  evidently  tender  ;  there  was  the  same  condition  in 
each  groin. 

The  child  had  lost  considerably  more  weight  than  is 
usual,  and  was  very  fretful ;  the  limbs  and  extremities 
were  cold. 

The  condition  was  at  first  taken  to  be  one  of  subcu- 
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taueous  hasinorrhage  due  to  injury  at  birth.  The  mother 
stated  that  the  condition  came  on  during  the  first  two 
days  after  birth. 

The  child  was  seen  at  frequent  intervals  till  February 
27th,  and  during  this  time  the  thickening  appeared  to 
be  decreasing,  and  the  general  condition  improved 
greatly. 

When  seen  on  February  27  th  there  was  considerable 
thickening  of  the  skin  and  subcutaneous  tissue  on  the 
front  of  the  chest,  especially  on  the  left  side,  over  the 
back  down  to  the  lower  dorsal  region,  over  the  sacrum, 
around  the  thighs,  and  down  the  backs  of  the  calves. 

The  swelling  did  not  pit  on  pressure,  and  in  places  was 
mottled  dusky  red  ;  the  mottling  was  not  situated  specially 
over  the  margin  of  the  induration,  nor  was  the  edge  of 
the  induration  in  most  plaees  a  defined  one.  The  skin 
of  the  face  and  head  and  the  mucous  membrane  of  the 
mouth  appeared  to  be  normal.  The  temperature  was 
then  98-6°,  and  the  weight  i^  lbs. 

During  the  next  two  days  there  appeared  on  the  indu- 
rated surface  of  the  left  arm  two  yellowish  uodules, 
which  were  about  J  inch  in  diameter,  and  projected  about 
i  inch  j  they  were  softer  in  texture  than  the  area  on  which 
they  developed. 

The  mother  was  healthy,  aged  thirty-six  jears,  8-para, 
had  had  no  miscarriage,  had  no  skin  affection,  nor  was 
there  any  such  in  any  member  of  the  family,  There  was 
no  history  of  rheumatism  or  specific  disease.  The  father 
was  healthy  and  a  sober  man. 

In  several  respects  the  case  differed  from  the  usual 
form  of  ajderaatons  sclerema,  and  seemed  more  to  resemble 
sclerodermia.  The  child  will  be  kept  under  observation, 
and  any  further  development  will  be  communicated  to  the 
Society. 

Dr.  Heywood  Smith  said  lie  had  a  similar  case  under  hiss 
care  a.  few  years  ago  which  be  exhibited  at  Mr.  Jonathan 
Hutchinson's  clinic.  The  induration  was  very  marked  and 
thick,  ami  involved  the  1-ack  of  the  neck,  all  the  hack,  the 
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buttocks,  back  of  thighs,  and  hack  of  the  upper  arms.  It 
yielded  in  about  six  months  to  mercurial  inunction.  The 
disease  is  much  more  common  in  Germany,  and  in  Dr.  Smith's 
cit.st'  the  father  was  a  German  and  the  mother  English.  The 
child  should  be  kept  well  wrapped  up  aud  thoroughly  warm. 
It  is  well  to  apply  friction  constantly  before  a  warm  Are. 


FIBRO-MYOMA    SPONTANEOUSLY  ENUCLEATED 
DURING    LABOUR. 

Shown  by  W.  R.  Darin,  M.D. 

The  case  was  seen  by  Dr.  Dak  in  with  Dr.  Sidney 
Mug-ford  on  the  fonrth  day  of  lying-in,  on  account  of 
excessive  discharge  of  altered  blood. 

The  specimen  was  then  an  irregular  discoid  mass, 
consisting  apparently  of  fibrous  tissue  and  tough  clot. 
It  was  about  five  inches  in  diameter  and  one  inch  thick  ; 
its  surface  was  in  some  places  smooth  and  in  others 
ragged.  There  was  no  recognisable  mucous  membrane 
on  any  part  of  its  surface.      The  history  was  as  follows  : 

The  patient  began  to  menstruate  at  twelve  years  of 
age.  Menstruation  was  scanty.  There  was  no  change 
in  its  character  except  that  it  had  become  painful  during 
the  last  six  or  seven  years.  She  married  at  twenty- five, 
and  became  pregnant  for  the  first  time  at  thirty-two, 
and  at  the  labour  of  this  pregnancy  the  specimen  was 
obtained. 

Labour  at  term  began  at  6  a.m.  and  went  on.  till 
10  a.m.,  when  the  membranes  ruptured  spontaneously. 
Four  ounces  of  blood  were  lost  just  before  rupture.  On 
examination  a  mass  which  resembled  a  placenta  prsevia 
was  found  just  inside  the  internal  os.  It  covered  the  oa 
and  projected  slightly  through  it.  There  was  no  bleeding. 
At  12  midday  the  pains  were  regular  and  strong,  but 
there  was  no  progress. 

Dr.  Mngford  now  found  the  mass  lying  across  the  fully 
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dilated  os,  aod  it  was  easy  to  pass  the  finger  between  it 
and  the  edge  of  the  os>  there  being  no  adhesions  as  far  as 
he  could  reach.  On  passing  the  finger  in  front  of  the 
mass  he  at  once  touched  the  vertex.  He  found  that  on 
pulling  gently  with  the  finger  the  mass  could  be  with- 
drawn, and  this  was  done.  The  head  now  came  into  the 
os,  and  labour  was  completed  naturally. 

There  was  considerable  oozing  from  the  cervix  after 
labour.  For  a  few  days  she  had  a  very  free  discharge 
of  dark  brown  fluid  containing  flakes  of  broken-down 
tissue.  When  Dr.  Dakin  examined  the  cervix  he  found 
a  distinct  cavity  at  the  level  of  the  internal  os  posteriorly 
and  extending  a  little  above  this,  with  a  ragged  surface. 
The  uterus  was  otherwise  normal.  The  discharge  gave 
place  to  the  natural  lochia  on  the  following  day.  She 
was  kept  in  bed  for  three  weeks,  and  with  the  exception 
that  the  next  two  menstruations,  which  occurred  at  the 
two  following  months,  were  rather  free,  there  was  nothing 
to  note. 

Microscopically  the  mass  proved  to  be  a  fibro-myoma. 
The  tumour  had  no  pedicle,  and,  as  has  been  said,  was  not 
covered  by  mucous  membrane.  It  was  therefore  almost 
without  doubt  enucleated  during  the  first  stage  of  labour. 
It  was  probably  interstitial,  since  there  had  been  no 
menorrhagia,  and  it  was  extruded  from  its  capsule  by  the 
stretching  of  the  cervix  and  iower  uterine  segment  during 
dilation. 

Numerous  cases  are  recorded  of  labour  being  obstructed 
by  fibroids.  In  our  own  '  Transactions  '  Braxton  Hicks 
mentions  one  artificially  enucleated  (vol.  xii).  Playfair, 
in  vols,  xix  and  xxii,  records  cases  where  he  was  able  to 
push  such  tumours  up ;  and  W.  H.  Day,  in  vol.  xxvii, 
describes  another  artificially  enucleated  during  labour. 

Cases  of  spontaneous  enucleation  during  labour  must, 
however,  be  uncommon. 
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Sutlxhek, — Owing  to  the  very  nature  of  things,  the 
polite  observations  which  it  is  the  duty  of  every  newly 
elected  President  to  make  before  the  Society  when  he 
begins  his  Inaugural  Address  do  not  allow  free  scope  for 
originality  of  treatment.  I  happen,  however,  thanks  to 
your  favour,  to  be  unusually  fortunate.  In  electing  me 
the  Society  has  given  me  a  rare  opportunity  for  beginning 
my  address  with  an  original  remark.  Though  the  twenty  - 
first  of  your  Presidents,  I  am  the  first  surgeon  to  take 
the  Chair,  the  first  President  selected  from  the  ranks  of 
those  academically  humble  persons  who  hold  no  Uni- 
versity degree.  Therefore  I  must  thank  you  with  a 
gratitude  which  ought  to  be  deeper  than  that  which  was 
felt  on  a  similar  occasion  by,  any  of  that  noble  twenty 
who  have  preceded  me.  With  me  the  Society  has 
literally  begun  a  uew  score  ;  I  trust,  therefore,  that  when 
my  term  of  office  has  come  to  an  end  I  shall  not  leave 
any  old  scores  to  be  wiped  out. 

I  feel,  gentlemen,  however,  that  iu  selecting  me  you 
are  complimeuting  my  art  rather  than  myself,  I  shall 
therefore  devote  this  address  to  Gynsecological  Surgery, 
dwelling  specially  on  its  relation  to  this  Society  and 
to  the  principles  of  surgical  art  and  science  in  general. 
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Gynecology  in  the  Fihst  Year  of  the  Obstetrical 
Society  of  London. 

I  am  sometimes  asked,  "  What  is  the  guvd  of  a 
society  ? "  and  usually  reply  that  I  presume  that  the 
questioner  is  a  pessimist,  and  loots  on  such  an  institution 
as  au  illusion.  But  some  persons  hold  the  same  view  of 
love  and  glory.  Experience  shows,  however,  that  these 
two  abstractions  have  deeply  influenced  men  (and  women) 
in  genera],  and  it  also  shows  that  societies  have  deeply 
influenced  their  members  in  particular.  The  influence 
of  the  Obstetrical  Society  of  London  on  gynaecology  has 
been  great,  as  I  will  now  remind  you,  and  has  extended 
beyond  its  Fellows. 

From  the  first  this  Society  was  understood  to  devote 
itself  to  the  advancement  of  the  knowledge  of  Obstetrics 
and  the  Diseases  of  Women  and  Children.  So  said  Dr. 
Rigby  when  he  took  the  chair  at  the  inaugural  meeting 
of  the  Society,  held  at  the  Freemasons'  Tavern,  December 
16th,  1858.  He  further  added  by  the  way,  "The  new 
Society  would  be  eminently  useful  to  general  practi- 
tioners, most  of  whom  have  daily  brought  before  their 
notice  facts  which  the  Society  might  be  the  means  of 
registering."  Dr.  Rigby  referred  to  midwifery,  but  the 
same  observation  applies  to  gynaecology,  and  the  practi- 
tioner enjoys  more  advantages  now  than  in  1859.  The 
resources  of  science  are  more  accessible  to  him,  bis 
professional  education  is,  as  a  rule,  sounder ;  hence  we 
are  justified  in  calling  on  him  for  the  invaluable  aid 
which  he  can  afford  us  in  the  observatiou  of  acute  and 
chronic,  but  more  especially  chronic,  disease  of  the 
female  genito-urinary  tract.  After-histories,  so  important 
to  all  who  undertake  surgical  operations,  come  within  his 
province  ;  in  hospital  and  special  practice  cases  are  too 
easily  lost  sight  of.  Dr.  Rigby,  as  well  as  Dr.  Tyler 
Smith,  who  seconded  him,  joined  diseases  of  children 
with   those   of   women.     By  "  children  "    Bucklings  and 
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female  children  are  understood,  and  I  may  mention  the 
recent  researches  of  Dr,  Robinson  to  remind  you  what 
excellent  work  may  be  done  in  this  field.  Dr.  Routh, 
at  the  same  Inaugural  Address,  distinctly  turned  atten- 
tion to  the  consideration  of  children's  diseases,  "  How 
many  lives  of  young  and  interesting  children,'"  lie  said, 
"  were  daily  sacrificed  by  prescribing  chemists  and 
druggists  !  By  pointing  out  the  difficulties  in  the  treat- 
ment of  children's  diseases  this  source  of  evil  might  be 
removed."  Dr.  Ronth's  advice  is  still  needed.  Now 
observe  that  as  I  wander  through  the  first  pages  of 
our  archives  I  soon  get  off  the  very  narrow  track  of 
gynaecology.  Sir  William  Fergusson  spoke  at  this  very 
meeting,  bat  entirely  on  the  elevation  of  obstetrics.  The 
greatest  British  surgeon  of  his  day  said  not  a  word  on 
operations  for  the  relief  of  women's  diseases ;  yet  Sir 
Spencer  Wells,  who  had  already  started  in  his  career 
as  our  ovariototnist,  was  actually  present  at  the  meeting. 
Nor  when  the  Society  was  at  length  launched  did  Dr. 
Rigby  dwell  on  gynaecology  in  his  address  delivered  at 
its  first  meeting,  on  January  5th,  1859,  His  theme  was 
obstetric  practice,  yet  he  uttered  a  prophecy  which 
applies  as  much  to  gynaecology  in  relation  to  our  Society 
as  to  obstetrics,  and  we  have  verified  it  in  respect  to 
both. 

"  A  time  will  come,  I  feel  assured,  when  the  Obstetrical 
Society  of  London,  with  the  prodigious  advantages  which 
are  afforded  it  by  our  enormous  population,  and  by  the 
large  and  united  body  of  its  intelligent  members,  will 
possess  treasures  of  knowledge  far  exceeding  those  of 
any  joint- stock  bank  of  science  of  the  present  day,  and 
which  will  place  it  on  a  more  enduring  basis,  and  enable 
it  to  pay  richer  and  more  permanent  dividends  of  science 
than  any  of  those  similar  institutions  of  our  mouied 
brethren.  We  shall  have  a  numerous  list  of  fact-collectors 
and  depositors,  not  only  from  every  county  of  the 
United  Kingdom,  but  also  from  our  foreign  members, 
and  still   more   from  the   many  correspondents   in  those 
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extensive  colonies  over  which  the  suu  never  sets,  all 
contributing  vast  funds  of  scientific  facts  and  priceless 
knowledge,  gleaned  from  varieties  of  the  human  race 
living  under  every  modification  of  climate,  habits,  and 
grades  of  civilisation  ;  and  furnishing  us  with  such  an 
amount  of  accumulated  science  as  will  raise  this  Society 
to  the  loftiest  pinnacle  of  dignity  and  importance." 

This  somewhat  florid  prediction  of  Dr.  Rigby's  Las  coine 
true.  He  little  knew — which  is  a  form  of  speech  signify- 
ing that  he  did  not  know  at  all — how  near  was  the  advent 
of  ovariotomy  as  an  established  operation.  I  need  not 
criticise  the  "  minor  gynaecology  "  and  "  gynaecological 
therapeutics  "  of  1859  ;  we  have  improved,  as  our  suc- 
cessors will  improve  on  us.  Nor  need  I  remind  you  of 
the  earlier  triumphs  of  McDowell,  Jeaffreson  of  Framling- 
ham,  and  Clay. 

It  is  the  gynaecological  work  of  the  Obstetrical  Society 
with  which  we-  have  at  present  to  do.  Charles  Clay 
himself  could  not  justly  complain  that  we  disregarded  his 
early  labours.  Putting  aside  Graily  Hewitt's  communica- 
tion on  a  special  trocar  for  the  diagnosis  of  ovarian  cystic 
disease — which,  by  the  way,  was  used,  we  are  informed,  in 
a  case  "  under  the  care  of  Mr.  Spencer  Wells/1 — the  first 
paper  seriously  treating  of  ovariotomy  is  by  Clay,  and 
stands  as  the  twenty -third  paper  in  our  first  volume.  It 
is  true  that  the  main  subject  of  Clay's  communication  is 
not  treated  in  a  satisfactory  manner  by  its  author,  who 
declares  that  in  the  middle  of  May,  1859,  ten  days  after 
a  patient's  delivery,  lie  "  drew  off  nine  pounds  of  a  greasy 
chocolate-coloured  fluid  having  a  very  faint  urinous  smell  " 
on  passing  the  catheter,  the  patient  having  been  long  under 
his  care  for  an  ovarian  cyst.  Then  Clay  tells  us  that  she 
continued  to  improve  "  up  to  this  date/'  July  6th,  not 
two  mouths  afterwards.  Our  predecessors  were,  after  all, 
sometimes  in  a  hurry,  as  we  often  are  now.  Still  Clay 
proceeds  to  relate  how  he  had  successfully  performed 
ovariotomy  two  months  after  delivery,  the  patient  bearing 
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children  after  her  recovery — a  brilliant  ease  for  those  days 
and  an  ornament  to  our  earlier  pages. 

In  the  third  volume,  however,  gynaecology,  so  neglected 
in  the  two  inaugural  orations,  already  comes  to  the  front. 
It  is  no  longer  in  the  background,  but  takes  up  a  respect- 
able proportion  of  the  text ;  not  only  do  we  read  of  fibrous 
polypi,  hernia  of  the  ovary,  &'c,  not  only  did  Dr.  Robert 
Barnes  point  his  finger  to  pathological  conditions  now  so 
familiar  to  us}  in  his  "  case  of  peritonitis  caused  by  escape 
of  pus  or  pntrilage  (»i'e)  from  the  Fallopian  tube  into  the 
abdominal  cavity,  following  on  abortion  artificially  in- 
duced," but  Spencer  Wells,  Tyler  Smith,  and  others 
now  began  to  discuss  their  progress  in  ovariotomy  well 
in  earnest.  From  then  till  the  present  moment  our 
Society  has  ever  been  distinguished  for  its  gynaecological 
work. 


The  Present  Position  of  Gynaecological  Science, 


Without  doubt,  gynaecology  is  an  established  speciality. 
Its  foundations  are  now  firm.  The  patient  study  of  the 
diseases  of  women  involves  a  very  sound  cliuical  training. 
That  table  in  front  of  me  has  borne  witness  what  great 
advances  have  been  made  in  the  pathology  of  the  female 
genital  tract,  and  long  may  that  table  remain  pathological  \ 
Our  interest  in  pathology  continues  unabated.  You  all 
remember  the  Homeric  contest  between  Mr.  Bland  Sutton 
and  myself  about  tubnl  clots  and  chorionic  villi.  I  must 
Bay  that  obstetric  pathology  has  been  slower  in  develop- 
ment. We  are  all  interested  in  that  strange  phenomenon, 
the  awful  appearance  of  deciduoma  malign um  on  the 
medical  stage.  Dr.  Eden,  a  leading  authority  on  the 
histology  of  the  products  of  conception,  has  warned  us 
that  specialists  working  in  this  field  must  begin  with  a 
sound  practical  knowledge  of  general  histology  and 
pathology  lest  they  should  mistake  general  for  special 
conditions,  sarcoma  for  syncytium,  whatever  that  precisely 
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means.  We  constantly  need  a  general  pathologist  to 
check  our  theories  in  these  matters,  and  we  had  such  a 
one  who  did  us  that  service  on  a  memorable  occasion. 
But,  alas  !   Professor  Kanthack  is  no  longer  amongst  us. 


Gynecological  Sukgeey,  its  Triumphs  and  its  Abuses. 

The  proudest  boast  of  general  gynaecology,  however, 
is  that  general  surgery  is  perhaps  more  indebted  to  it 
than  it  is  indebted  to  general  surgery.  Pride  is  dangerous, 
ami  I  will  present] y  uote  how,  JBflt  M  BOIDe  persons  :u-e 
apt  to  believe  that  law  is  identical  with  justice,  so  gyne- 
cologists are  in  danger  of  thinking  that  operating  neces- 
sarily means  surgery.  Yet  ours  is  a  proud  boast,  though 
our  work  is  too  well  known  here  to  require  any  long 
summary.  Ovariotomy  is  ours  in  history.  It  revolution- 
ised abdominal  surgery.  It  opened  up  unknown  fields 
alike  to  the  general  surgeon  and  the  obstetrician.  Witness 
nephrectomy  and  chole  cystotomy.  Remember  what 
Caasarean  section  and  extra-uterine  pregnancy  onco  meant, 
and  what  they  mean  now.  Yet  let  us  not  be  carried 
away  by  our  subject ;  this  good  work  was  not  done  by 
boasting.  I  will  "  fall  somewhat  into  a  slower  method," 
like  Richard,  Duke  of  Gloucester,  and  devote  the 
remainder  of  this  address  to  gynaecological  operations  j 
endeavouring  to  distinguish  those  which  are  undoubtedly 
good  surgery,  those  which  are  sometimes  good  surgery, 
and  lastly  those  which  seem  more  or  less  questionable. 

Uterine  therapeutics  and  minor  gynecology. — I  need  not 
dwell  on  "  uterine  therapeutics "  and  "  minor  gynae- 
cology ;"  many  abuses,  we  kuow,  have  been  associated 
with  these  expressions,  but  the  same  can  be  said  of  the 
terms  "  medicine  "  and  "  surgery. "  They  largely  corre- 
spond to  dressing  and  bandaging  as  taught  by  every  good 
house  surgeon.  When  parts  have  to  be  explored,  they 
must  be  exposed  as  much  as  their  anatomy  permits,  con- 
sistently with  the  safety  and  sensitiveness  of  the  patient. 
When  douching  is  needed  the  best  form  of  douche  should 
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be  used,  and  it  will  be  well  if  douches  be  yet  improved 


by  skilful  mechn 


Artificial 


icians. 

tainly  needed  in  most  cases  of  bad  displacement.  The 
laws  of  scientific  surgery  forbid  us  to  say  "  Leave  such 
cases  alone,  and  tell  the  patients  that  the  symptoms  are 
all  imaginary  ;  "  nor,  on  the  other  hand,  will  it  urge  us  to 
use  the  knife  and  the  suture-thread  for  all  flexions  and 
prolapses.  Thus  the  middle  course,  artificial  support,  is 
often  indicated.  There  will  always,  I  suspect,  be  some 
kind  of  pessary  in  use,  though  there  are  still  great  objec- 
tions to  every  form  now  in  vogue,  and  therefore  great 
room  for  improvement. 

We  must  never  fail  to  remember  and  to  tench  that, 
as  in  the  case  of  the  abscess- knife  and  the  catheter, 
"  minor "  proceedings  with  the  curette,  the  sound,  and 
other  special  instruments  are  liable  to  kill  if  clumsily 
performed,  and  under  many  circumstances  are  not  free 
from  danger  even  when  undertaken  by  men  of  skill  and 
experience.  It  is  especially  in  uterine  therapeutics  and 
"minor"  gynaecology  that  certain  methods  in  fashion 
are  apt  to  be  unduly  relied  upon.  Once  caustics  were 
freely  used  in  chronic  metritis  ;  the  curette  is  now  held 
by  many  to  be  the  right  instrument  to  employ  in  that 
disease.  Del  bet,  however,  an  accurate  observer,  now 
declares  that  he  has  gone  back  to  chloride  of  zinc  as  an 
agent  superior  to  the  curette  and  less  dangerous. 

Let  us  now,  however,  accompany  gynaecology  in  its 
higher  flights,  and  consider  the  present  position  of  gyne- 
cological science. 

Plastic  mrgcry, — The  plastic  surgery  of  the  female 
organs  was  already  understood  wben  the  Society  was 
founded.  As  early  as  the  beginning  of  Her  Majesty's 
reign  Fleming  and  Marshall  Hall  reported  their  uew 
method  of  performing  anterior  colpotomy.  In  1859 
Marion  Sims  was  a  well-known  man,  famous  for  his  skill 
in  the  repair  of  vesico- vaginal  fistula  j  it  is  our  progress 
in  obstetrics  that  we  have  to  thank  for  having  such  few 
opportunities   of   performing   that  operation  now-a-dnys. 
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Several  well-known  Obstetric  Fellows  practised  repair  of 
the  ruptured  perinaeum  in  1859,  This  operation  has  been 
much  simplified,  and  there  has  been  great  advance  in 
surgical  procedures  of  this  class.  I  have  been  referring  to 
the  plastic  surgery  of  the  vulvar  and  vaginal  region  only. 
As  for  that  branch,  as  I  may  term  it,  which  is  more  or 
less  intra-peritoneal,  it  iucludes  many  remarkable  opera- 
tions of  recent  invention,  but  many  of  us  must  doubt 
whether  they  indicate  "advance"  or  "  progress/'  and 
whether  they  mean  surgery  as  well  as  operating,  I 
intend  to  dwell  presently  on  some  evident  abuses  in  this 
direction,  I  admit  in  my  own  experience  that  abdominal 
hysteropexy  is  in  some  eases,  and  with  certain  precautions, 
a  good  surgical  procedure,  but  I  know  that  it  may  be 
grossly  abused. 

Vtyjino- abtfom hia I  nurgery. — The  removal  of  the  uterus 
through  the  vagina  comes  under  surgical  novelties.  In 
cancer,  when  not  too  advanced,  this  operation  seems  to  be 
gootl  surgery,  measured  by  the  cancer  practice  of  the 
general  surgeon  of  the  day.  The  mortality  is  low,  at 
least,  I  find  that  Dr.  Halliday  Groom,  in  his  inaugural 
address  recently  delivered  before  the  Obstetrical  Society 
of  Edinburgh,  is  disposed  "  to  think  that  the  surgical 
method  of  dealing  with  uterine  cancer  has  done  little 
either  to  ameliorate  suffering  or  to  prolong  life,  and  that 
once  a  uterine  cancer  is  recognised  palliative  local 
measures  and  a  happy  euthanasia  through  morphia  are 
the  best  solutions  of  the  difficulty."  This  statement  was 
repeated  by  Dr.  Halliday  Groom,  on  the  strength  of 
personal  experience,  at  the  meeting  of  the  Edinburgh 
Obstetrical  Society  held  just  three  weeks  ago.  Out  of 
200  cases  of  cancer  only  fourteen  were  operated  upon,  as 
the  cancer  was  in  an  early  stage  and  strictly  limited. 
Yet  in  all  the  disease  returned,  and  he  believed  that  the 
women's  lives  had  been  shortened,  and  that  they  suffered 
more  than  the  patients  on  whom  no  operation  was  per- 
formed,* I  do  not  think  that  our  experience  of  hysterec- 
•  See  ■  Edinburgh  Med,  Jouvu.,'  Murcli,  1899. 


[SADQCKAL    ADDKEBS. 


1]5 


tomy  foi*  cancer  is  quite  so  gloomy,  especially  as  regards 
the  patient's  sufferings  after  the  operation.  Most  of  ua 
find  that  the  local  condition  is  ameliorated.  We  must 
not,  however,  forget  that  the  going  through  an  opera- 
lion  is,  to  say  the  least,  a  disagreeable  experience,  even 
for  a  patient  with  a  trifling  complaint.  Hence,  though 
much  lias  been  said  here  about  uterine  cancer  and  opera- 
tion, perhaps  we  might  advantageously  gauge  the  merits 
of  surgical  interference  once  more.  The  hopeless  cases 
urgently  require  the  assistance  of  our  art  for  palliative 
measures.  I  may,  therefore,  mention  the  recent  experience 
of  Westermark  of  Stockholm,  for  which  he  claims  satis- 
factory results.  He  scrapes  clean  the  cancerous  area  in 
the  cervix,  and  fits  into  the  chasm  a  small  Leiter's  coil, 
through  which  hot  water  is  passed  for  a  prolonged  period, 
oil  the  principle  of  the  constant  heat  system  so  valuable 
iu  the  treatment  of  syphilitic  phagedena. 

(ii'iii-iotumtj.- — We  all  know  how  the  exertions  of  Clay, 
Spencer  Wells,  and  Keith  not  only  established  this 
operation,  but  likewise'  started  the  wonderful  recent 
developments  of  abdominal  surgery.  The  operation 
afforded  the  surgeon  invaluable  experience  in  the  cleans- 
ing of  the  peritoneum,  its  effective  drainage  (a  very  grave 
question,  not  yet  settled),  and  the  flushing  of  the  peri- 
toneal cavity,  for  which  we  were  originally  indebted  to 
Mr,  Lawson  Tait,  though  since  he  introduced  this  valu- 
able resource  its  utility  has  been  found  oven  greater  than 
he  ever  suspected  it  to  be.  Shortly  after  flushing 
became  generalised  it  was  noticed  that  it  acted  like  a 
transfusion,  as  well  as  serving  as  a  haemostatic,  a  remover 
of  noxious  fluids  and  solids,  and  a  counteractor  of  shock. 
Indeed,  transfusion  and  flushing  have  been  inextricably 
mixed  up  since  the  actual  danger  of  blood  and  the  value 
of  water  artificially  introduced  into  the  circulation  have 
been  demonstrated  by  experience,  and  since  other  methods 
besides  intra- venous  transfusion  have  proved  effective.  In 
solving  this  transfusion  question,  obstetrics,  gynaecology, 
and   our  Society  have  played  a  conspicuous  part.      To 
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the  first  volume  of.  our  transactions'  Dr.  Charles 
Waller  contributed  a  monograph  "  On  Transfusion  of 
Blood,",  with  drawings  of  the  instruments  which  he  em- 
ployed for  the  purpose,  whilst  in  our  thirty-fifth  (1893)  is 
to  be  found  Dr.  Horrocks's  valuable  contribution  ou 
"  Intra-venous  Injection  of  Saline  Solution  in  Cases  of 
Severe  Haemorrhage."  Once  more,  with  ovariotomy  and 
its  developments  are  closely  blended  antiseptic  and  aseptic 
surgery.  I  need  not  dwell  further  on  the  operation,  it  is 
so  familiar  to  you.  It  may  be  a  simple  proceeding,  but 
even  then  ligatures  may  yield,  or  tetanus  or  some  more 
frequent  complication  may  cause  death.  The  youngest 
and  the  most  experienced  must  alike  remember  the  words 
of  a  French  operator,  "  Faire  une  orariatomie  e'est  marcher 
vers  I'inconnu," 

Operations  for  diseases  of  appendages  due  to  inflam- 
mation.— We  now  come  to  a  class  of  cases  where  a  skil- 
ful and  successful  operation  may  be  decidedly  bad  surgery, 
or  else  questionable  surgery,  or  else  very  good  surgery. 
The  remarks  which  I  am  about  to  make  ou  this  subject 
were  suggested  by  the  instructive  "  Discussion  on  the 
Surgery  of  Pelvic  Inflammation,"  introduced  by  my  pre- 
decessor, Dr.  Cullingworth,  in  the  section  of  obstetrics 
and  gynaecology  at  the  Edinburgh  meeting  of  the 
British  Medical  Association,  last  August.* 

Inflammation  of  the  parametritis  or  cellulitis  type 
usually  subsides  uuder  appropriate  medication.  The  forma- 
tion of  abscess,  its  position,  and  the  proper  surgical  treat- 
ment have  long  been  known.  It  is  quite  wrong  to  hurry 
on  surgical  interference  in  ordinary  puerperal  cellulitis. 
Two  authorities,  very  different  in  their  opinions  and  prac- 
tice, are,  I  am  glad  to  find,  practically  in  accord  on  this 
point.  Sir  William  Priestley  says,  in  a  tone  of  just 
censure,  "  I  have  known  the  uterine  appendages  removed 
for  matting  together  of  parts  by  pelvic  cellulitis  and  peri- 
tonitis after  delivery,  because  the  patient  was  too  impatient 
to  wait  for  the  slow  recovery  which  would  have  taken  place 
*  Published  in  the  '  British  Medical  Journal,'  vol.  ii,  p.  461- 
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in  due  eourse."  On  the  other  hand,  Doyen  of  Eheima 
simply  states  that  in  extra-peritoneal  pelvic  suppuration 
"it  is  well  to  make  an  immediate  opening1  above  the 
crural  arch  "  when  the  abscess  points  in  the  iliac  fossa ; 
whilst  he  teaches  that  ''purulent  collections  low  down  in 
tbe  broad  ligament  may  be  advantageously  opened  by  a 
lateral  eolpotomy" — that  sounds  formidable,  but  let  us 
read  on — "  by  plunging  into  the  inflamed  ligament  a 
long"  forceps j  and  emptying  the  abscesses  that  lie  low 
down  close  to  the  uterine  artery.  I  have  done  that 
operation  several  times  with  success,  and  it  is  a  very 
simple  one  for  a  surgeon  who  is  accustomed  to  do  vaginal 
hysterectomy."  But  M.  Doyen  simply  means  that  a 
pelvic  parametric  abscess  is  best  opened  after  what  we 
call  Hilton's  method.  No  mutilation  is  practised,  and 
the  pus  can  escape,  which  is  the  aim  of  the  operation. 
Even  old  neglected  cases  with  sinuses  hardly  call  for 
special  operative  treatment.  We  all  know  how  over- 
worked and  sickly  women  among  the  poor  come  to  out- 
patient departments  with  the  uterus  fixed  in  firm  deposit, 
yet  after  a  few  weeks  that  organ  is  often  found  quite 
moveable. 

Our  principles  of  treatment  should  be  at  first  much  the 
same  in  inflammation  of  the  tube  and  ovary.  Many 
ladies  and  workwomen  recover  perfectly  in  spite  of  their 
carelessness  or  inability  to  get  proper  rest.  I  find  that 
puerperal  and  gonorrhoea!  disease  of  the  appendages  may 
alike  disappear  almost  spontaneously,  and  regret  to  read 
of  opinions  implying  that  tliey  cannot  do  so.  A  tender, 
moveable  ovary  should  never  be  removed  forthwith ;  a 
tender  but  recent  fixed  mass  in  the  pelvis  should  never 
be  opened  or  exposed  by  the  knife  until  after  the  effects 
of  medical  treatment  have  been  carefully  watched.  The 
case  is  quite  otherwise  when  inflammatory  disease  is 
chronic  with  a  reliable  history.  Exploratory  incision  is 
often  needed.  The  surgeon  Bhould  never  hesitate  to 
leave  the  ovaries  and  tubes  if  they  be  found  not  so  much 
diseased   as  to   demand  removal.     I  have   seen   perfect 
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comfort  and  complete  restoration  o£  function  follow  in 
cases  where  I  have  liberated  the  appendages  from  old  ad- 
hesions which  bound  them  firmly  down  in  the  pelvis, 
The  operator  is  wrong  who  decides  to  remove  the  liberated 
appendages  because  "it  looks  so  bad  "  to  do  an  operation 
and  take  nothing  away.  I  am  glad  to  see  that  Landau, 
in  his  tables  of  cases  of  vaginal  coeliotomy,  which  I  will 
show  presently  to  be  unsatisfactory  in  one  respect, 
demonstrates  at  least  that  he  does  not  always  cut  some- 
thing away.  Thus  in  a  case  of  "  perimetritis  and  right 
peri-oophoritis,"  and  in  another  specified  as  "  chronic 
pelvic  peritonitis/'  the  tables  state  that  "  separation  of 
adhesions  "  was  all  the  operating  done  besides  the  incision 
through  the  vagina. 

There  is  yet  another  vicious  principle  which  teaches 
that  when  the  appendages  are  removed  on  one  side  they 
must  be  removed  on  the  other.  I  have  frequently 
amputated  a  suppurating  tube  and  ovary,  leaving  those 
on  the  opposite  side  because  they  were  healthy,  or  only 
required  to  be  delivered  from  the  bondage  of  adhesions. 
The  patients  were  not  only  restored  to  health,  but  in 
several  instances  bore  children  within  a  year  or  two  of  the 
operation.  I  find  once  more  that  Landau  does  not 
sacrifice  both  appendages  in  his  vaginal  coeliotomies  ;  I 
know  that  the  operation  in  question  is  not  recommended 
by  him  for  the  extirpation  of  inflamed  appendages,  but 
at  present  we  have  only  to  consider  the  fact  that  this  dis- 
tinguished German  operator  places  many  unilateral  opera- 
tions in  his  tables  of  vaginal  cceliotomy. 

Bad  cases  of  bilateral  pyosalpinx  seem  to  demand 
removal  of  both  tubes.  The  operation  is  always  serious, 
and  convalescence  is  but  rarely  quite  smooth.  The 
relative  merits  of  vaginal  and  abdominal  operation  are 
still  under  debate.  The  great  enemy  of  success  in  these 
cases  is  the  stump,  so  often  unhealthy,  I  usually  touch 
it  with  tincture  of  iodine,  and  sometimes  sew  the  serous 
membrane  over  the  raw  surface.  Unfortunately  the 
ligature  may  be  infected,  as  the  connective  tissue  of  the 
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broad  ligament  through  which  it  passes  may  contain 
septic  foci.  But  removal  of  the  uterus  with  the  suppu- 
rating appendages  always  seems  to  me  to  be  a  grave 
step  not  absolutely  justified.  Its  advocates  note  that  the 
after-histories  of  cases  of  simple  oophorectomy  are  un- 
satisfactory, but  do  not  seem  to  furnish  us  with  convincing 
after-histories  of  cases  where  the  uterus  is  also  sacrificed. 
Even  Doyen,  a  great  expert  in  hysterectomy,  states,  "  Is 
it  rational  to  practise  ablation  of  the  uterus,  by  laparo- 
tomy, in  any  case  of  bilateral  suppuration  of  the  armexa  ? 
I  have  never  thought  that  it  applied  to  all  suppurating 
salpingitis,  but  that  it  was  an  exceptional  operation  to  be 
used  in  certain  well-defined  cases.  When  the  uterus  is 
health}7  and  not  painful,  and  when  its  ablation  in  women 
much  reduced  in  streugth  may  lead  to  an  aggravation  of 

their   state,    it    should    be   left    in    its     place In 

certain  cases  of  salpingitis  the  uterus  was  found  useful 
in  closing  the  pelvic  cavity  by  attaching  it  by  a 
continuous  suture  of  fine  Bilk  to  the  mesenteric  folds 
adjoining."  I  will  not  discuss  the  foreign  theory  that 
in  vaginal  oophorectomy,  at  least,  the  uterus  should  be 
sacrificed. 

It  is  the  duty  of  the  surgeon  to  make  sure  that  his 
patient  does  not  merely  recover  from  the  operation.  I 
have  already  referred  to  Lsuidau's  vaginal  celiotomies. 
He  admits  that  "in  the  hands  of  an  unscrupulous  operator 
it  may  become  a  terrible  scourge."  He  is  right  to  warn 
us,  but  in  his  own  tables  over  twenty  cases  were  per- 
formed within  eight  mouths  of  their  publication,  eight 
within  six  weeks,  nor  is  there  a  single  after-history  ;  yet 
the  greater  number  of  the  operations  were  for  salpingitis 
or  oophoritis.  Another  undoubtedly  able  foreign  operator 
registers  424  "  cures "  out  of  432  extirpations  of  the 
uterus  and  appendages  through  the  vagina,  and  95 
"  cures  "  out  of  98  extirpations  of  the  uterus  and  append- 
ages through  an  abdominal  incision,  all  for  suppuration. 
41  After  an  experience,"  says  this  authority,  "  of  several 
hundred  cases,  after  very  strict  study  of  the  results  of 
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operation,  I  find  that  the  risk  of  operating  is  not  greater 
by  one  way  than  by  the  other,"  This  is  a  very  definite 
statement,  but  why  does  not  this  experienced  operator  let 
us  know  his  definition  of  the  word  "  cure  "  ?  Out  of  a 
total  of  519  recoveries,  what  a  valuable  series  of  two 
years'  histories  we  hope  to  hear  of !  Do  the  patients 
suffer  from  an  artificial  menopause  ?  Do  the  pieces  of 
tubal  tissue  inseparable  (not  rarely  the  case)  from  the 
serous  coat  of  large  and  small  intestine  ?ieuer  give  trouble  ? 
The  operator's  "  very  strict  study  of  the  results  of  opera- 
tion,'1 which,  as  we  have  seen,  refers  to  "  the  risk  of 
operating"  should  be  complemented  by  what  is  more 
important,  a  yet  more  "  strict  study"  of  the  after-effects 
of  operation.  The  British  gynaecologist  would  also  like 
enlightenment  about  another  matter;  what  are  the  local 
causes  of  pelvic  inflammation  so  severe  that  one  operator 
in  a  relatively  small  town  finds  it  necessary  to  remove 
appendages  and  uterus  in  over  500  cases,  for  the  cure  of 
that  disease  ?  In  Loudon  all  the  immediate  and  predis- 
posing canses  of  inflammatory  disease  of  the  tube  and 
ovary  are  present  in  force — neglected  childbed,  neglected 
abortion,  gonorrhceal  infection,  enteric  fever,  and  care- 
lessness or  exposure  to  prejudicial  influences  during 
menstruation.  Yet  few,  if  any,  of  us  find  it  necessary 
to  proceed  so  frequently  to  such  an  extreme  measure  as 
total  extirpation  of  the  uterus  and  appendages. 

In  this  country  we  believe  that  if  we  remove  the 
appendages  with  or  without  the  uterus  in  every  average 
chronic  case  of  tubo-ovarian  inflammation,  we  should  un- 
doubtedly sacrifice  many  appendages  that  would  have 
recovered  under  Jess  radical  treatment.  Nevertheless, 
the  majority  of  these  operations  would  most  probably  be 
followed  by  satisfactory  after-histories,  for  the  unsatis- 
factory after-results  in  had  cases  are  largely  due  to  the 
fact  that  the  operation  wounds  and  the  ligatures  pass 
through  diseased  tissues.  In  average  cases  the  same 
tissues  are  usually  sound,  and  bear  manipulating,  cutting, 
and  tying.      Hence   even   good  after-histories  do  not  by 
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any  means  prove  that  the  operation  was  justifiable.  On 
the  other  hand,  we  must  not  always  expect  complete 
immunity  from  discomfort  after  operation  on  a  severe 
case,  where  the  removal  of  a  dilated  suppurating  tube  is 
clearly  sound  surgery. 

Removal  of  ovaries  for  neuroses  unjustifiable. — It  is 
satisfactory  to  find  that  an  operator  of  such  high  reputa- 
tion as  Dr.  Howard  Kelly  admits  in  his  standard  work, 
which  treats  of  very  operative  gynaecology,  that  his  atti- 
tude with  regard  to  removal  of  the  ovaries  for  dysmenor- 
rhcea  will  be  seen  by  the  fact  that  in  a  recent  series  of 
500  abdominal  sections  at  the  Johns  Hopkins  Hospital 
only  four  cases  were  operated  on  for  this  reason,  and  in 
three  of  these  the  relief  was  not  what  was  looked  for. 
He  observes — 

"  The  patient  herself  can  never  be  the  right  judge  as 
to  the  necessity  of  removing  the  ovaries.  I  have  seen 
young  women  who  suffered  so  severely  at  the  menstrual 
periods  that  they  were  importunate  in  their  demands  for 
radical  relief  and  were  willing  to  submit  to  any  operation  ; 
removal  of  the  ovaries  suppressed  the  function,  but  in 
place  of  the  pain  a  train  of  nervous  symptoms  appeared, 
along  with  the  realisation  that  they  were  unsexed  and 
could  not  morally  assume  the  relationship  of  marriage 
with  the  hope  of  maternity,  and  profound  mental  depres- 
sion supervened. " 

Again,  Howard  Kelly  remarks — 

"  The  various  neuroses,  such  as  menstrua]  epilepsy, 
hysteria  and  hystero-epilepsy,  and  insanity,  do  not  of 
themselves  justify  the  removal  of  the  uterine  tubes  and 
the  ovaries.  It  has  long  been  fondly  held  by  gynaecologists 
that  in  major  epilepsy  of  a  distinctly  menstrual  type — 
that  is  to  say,  occurring  always  during,  just  before,  or 
immediately  after  the  menstrual  period — the  expectation 
of  a  radical  cure  from  the  suppression  of  the  periodical 
function  was  fully  justified,  hut  the  facts  of  the  case  do 
not  so  far  bear  ont  this  assumption." 

Howard  Kelly  quotes  Dr.  Weir  Mitchell,  who  says,  "  In 
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no  case  seen  by  me  had  ablation  of  ovaries  and  termina- 
tion of  menstruation  cured  an  epilepsy.  I  have  never 
sanctioned  such  an  operation  where  the  appendages  were 
sound.  I  have  agreed  tbrice  to  these  operations  in  epi- 
lepsy with  such  pelvic  disease  as  of  itself  would  justify 
oophorectomy.  In  all  three,  after  some  delay,  the  fits 
returned,  and  were  in  no  way  permanently  aided." 

Dr.  Mitchell  then  adds  a  most  instructive  case : — 

"  I  recall  as  an  illustration  a  case  in  which  there  were 
epileptic  attacks  of  great  severity  only  at  the  menstrual 
epoch.  The  ovaries  were  apparently  sound,  but,  as  two 
physicians  and  a  surgeon  were  against  me,  my  opinion 
was  not  regarded  and  ovariotomy  was  performed.  The 
attacks,  which  had  been  daily,  stopped  for  seveu  weeks 
after  the  operation,  and  the  case  was  hastily  spoken  of  as 
a  great  triumph.  The  patient,  however,  then  became 
worse  and  a  permanent  loss  of  mind  resulted.  ....  The 
ease  of  operation,  the  freedom  from  mortality,  makes  that 
seem  of  little  moment  which  should  in  every  case  receive 

the  gravest  consideration In  all  my  life  I  have  met 

with  but  four  reflex  epilepsies  ;  none  were  from  uterine  or 
ovarian  or  tubal  disease," 

Lastly  Angel ucci  and  Pieraccini  have  collected  reports 
of  109  cases,  in  different  countries,  where  removal  of  the 
internal  organs  of  generation  was  undertaken  for  the 
cure  of  hysteria,  insanity,  and  other  nervous  disorders. 
Only  seventeen  were,  According  to  the  operators1  own 
testimony,  influenced  beneficially,  and  in  twenty  cases 
where  the  operation  was  undertaken  for  hysteria,  insanity 
developed  afterwards,  whilst  twenty  insane  and  hysterical 
patients  were  distinctly  the  worse  for  surgery. 

Fibroids  and  hysterectomy. — The  opinions  of  Fellows  of 
the  Obstetrical  Society  on  this  subject  are  well  known. 
As  for  the  limitations  of  the  operation,  that  is  a  matter 
on  which  we  are  by  no  means  agreed,  Puttiug  aside 
those  few  who  object  to  the  operation  altogether  save 
where  the  tumour  is  so  large,  or  the  prejudicial  effects  so 
extremely  marked,  that  the  risks   of  hysterectomy  are 
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excessive,  we  may  agree  that  under  certain  conditions 
hysterectomy  for  uterine  fibroid  is  right.  These  condi- 
tions are  well  known.  The  tumour  may  not  destroy  life, 
whilst  removal  of  the  uterus  may  prove  fatal,  but  patients 
value  other  things  besides  life,  and  the  operation  may 
involve  more  risk  if  delayed  till  the  sufferer  has  passed 
through  a  year  or  two  more  misery  or  constant  discomfort. 
I  think,  gentlemen,  our  rule  should  be  :  when  in  doubt, 
watch,  I  have  mounted  guard  over  a  very  large  number 
of  fibroids  for  years,  the  patients  remaining  in  good  health 
with  little  variation  in  the  size  of  their  tumours.  Some 
cases,  however,  have  been  the  worse  for  waiting.  What 
we  all  want  to  know  is  where  the  border-line  should  bs 
drawn.  We  must  remove  very  rapidly  growing  tumours, 
particularly  when  they  increase  in  the  direction  of  the 
pelvis.  Fibroids  of  the  broad  ligament  should  always  be 
extirpated  when  diagnosed  ;  that  is  to  say,  a  hard,  more 
or  less  fixed  mass,  with  the  cervix  and  body  of  the  uterus 
distinct,  yet  closely  connected  with  it,  demands  an 
exploratory  operation.  Error  in  diagnosis  nearly  always 
means  that  the  tumour  is  a  fibroma  of  the  ovary,  which 
certainly  requires  removal.  Delay,  when  there  is  no 
trustworthy  clinical  evidence  that  the  growth  is  stationary, 
txposes  the  patient  to  grave  pressure  effects,  and  the 
danger  of  an  operation  which  is  never  easy  is  much  in- 
creased when  the  tumour  is  large.  I  myself  would  also 
place  on  the  operatiou  side  all  cases  of  uterine  fibroid 
where  there  is  steady  growth  with  steady  softening  of 
the  tumour,  whether  in  youth  or  towards  the  meno- 
pause. Tumours  of  this  class,  often  unassociated  with 
bleeding,  are  very  dangerous  to  remove  when  large.  The 
vessels  are  dilated,  the  uterus  and  cervix  thick,  and  the 
parametrium  cedematous  and  intolerant  of  much  handling, 
tying,  and  sewiug.  Hence  I  think  that  such  a  case  must 
not  be  watched  too  long. 

I  wish  it  to  be  understood  that  we  must  not  think  too 
much  about  the  risk  of  malignant  degeneration.  Martin, 
of  Berlin,  an  advocate  of  hysterectomy  in  what  may  be 
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termed  average  eases,  admits  that  lie  has  only  observed 
sarcomatous  ■  changes  in  six  ont  of  205  fibroids.  I  have 
only  observed  one  genuine  case  in  the  entire  practice  of 
the  Samaritan  Hospital  since  1877.  Olshausen  speaks 
just  as  definitely,  "  amidst  hundreds  of  myomas,  often  not 
a  single  case  of  the  kind  is  met  with." 

However,  I  rauSt  return  to  the  rectification  of  the 
frontier.  I  would  not  place  on  the  operation  side  cases 
where  the  patient  urges  removal  of  a  fibroid  because  it 
worries  her.  Howard  Kelly  says,  "  I  have,  however, 
operated  two  or  three  times  solely  on  account  of  the  dis- 
tressed mental  condition  of  the  patient,  induced  by  the 
knowledge  that  there  was  a  tumour  which  she  could  feel 
in  the  abdomen  j  uutil  the  operation  was  done  it  was  im- 
possible to  allay  the  fears  or  to  persuade  the  patient  to 
think  of  anything  else  but  the  tumour,  and  no  reasoning 
had  any  effect/' 

This  statement  is  open  to  criticism,  though  the  frank 
admission  that  "  I  have,  however,  operated  "  shows  that 
the  author  is  taking  full  responsibility  whilst  not  justify- 
ing operation  under  such  circumstances  as  a  general 
practice.  The  size  of  the  tumour  in  each  of  these  "  two 
or  three  "  cases  should  have  been  given ;  indeed,  as  the 
author  furnishes  us  with  no  clinical  reports  the  whole 
statement  may  mislead  many  of  his  readers.  We  can 
give  wholesome  advice  to  such  a  patient  if  the  tumour  be 
small  and  stationary.  We  cannot  teach  her  pathology, 
but  we  can  tell  her  a  pathological  truth  of  direct  concern 
to  herself ;  we  can  inform  her  that  a  fibroid  is  not  a 
cancer,  and  if  she  talks  about  a  friend  who  recovered 
from  ovariotomy,  we  can  assure  her  that  ovarian  tumours 
are  always  dangerous  to  life  and  are  best  removed  when 
diagnosed,  whilst  uterine  fibroids  seldom  kill  and  are 
rarely  so  bad  as  not  to  allow  of  watching. 

Speculative  operating  on  uterine  fibroids  must,  I  think, 
be  condemned  entirely.  Under  this  head  I  include  the 
removal  of  a  fairly  large,  hard  fibroid  in  a  woman  over 
forty,  immediately    on    diagnosis,  without  watching   for 
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awhile,  though  the  tumour  causes  no  serious  symptoms. 
Few  now  advise  removal  of  a  small  myoma  because  it 
might  grow  big.  We  kuow  the  views  of  Fellows  of  the 
Society,  so  I  need  not  dwell  on  them.  All  of  us  are 
aware  that  these  tumours  do  not,  as  a  rule,  grow 
dangerous. 

In  other  quarters  we  find  that  the  same  opinion  pre- 
vails. Kelly,  whom  it  is  fair  to  quote  uuder  the  circum- 
stances, states,  "  i"  feel  it  my  duty  to  utter  an  urgent 
warning  against  aceejiting  the  simple  fact  of  the  presence 
of  a  tumour  «.y  a  .sufficient  indication  for  operation." 

Olshausen,  a  great  authority,  is  very  clear  m  his  ver- 
dict against  speculative  operations.  "  When  we  ask 
sincerely  if  patients  with  fibroids  frequently  perish  owing 
to  the  fibroid,  whether  directly  or  indirectly,  the  reply 
must  be  absolutely  No  !  "  He  even  admits  that  the 
anaemia  from  the  haemorrhage  is  seldom  fatal.  In  this 
respect,  Olshausen,  who  has  done  much  to  perfect  retro- 
peritoneal abdominal  hysterectomy,  implies  that  he  is 
even  more  conservative  than  Sir  William  Priestley,  who 
in  his  famous  address  "  On  Over-operating  in  Gyne- 
cology," delivered  at  the  London  Meeting  of  the  British 
Medical  Association,  remarked,  "  I  have  heard  it  affirmed 
that  a  uterine  fibroid  never  killed  a  woman.  This  may 
in  a  sense  be  true,  but  nevertheless  I  have  seen  poor 
women  so  reduced  by  haemorrhage  or  so  suffering  in  other 
ways  from  them,  that  in  their  cases  I  should  look  with 
much  less  disfavour  on  any  surgical  interference  which 
promised  relief  with  even  comparative  safety. " 

The  question  is,  however,  I  trust,  Bettled  in  this  Soeiety, 
though  there  appears  to  he  a  criminal  mania  for  operating 
in  certain  foreign  climes. 

Uterine  displacements  and  .sunjury. — I  fear  that  there 
is  much  abuse  of  operating  in  respect  to  uterine  displace- 
ments. In  certain  cases  the  aid  of  surgery  is  certainly 
demanded.  The  subject  is  highly  complicated,  and  not 
suited  for  brief  review.  We  cannot  soundly  judge  opera- 
tions without  first  knowing  the  pathology  of  flexions  and 
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versions,  which  does  not  appear  to  me  to  be  by  any  means 
settled. 

A  long  series  of  operations  has  been  devised  to  pull 
the  uterus  up  into  its  right  place  or  to  support  it  from 
below.  On  these  I  cannot  dwell,  but  we  must  uot  be 
hasty  in  blaming  our  professional  kindred  simply  because 
they  have  devised  so  many  methods.  Large  text-books 
now  current  describe  many  operations  of  very  different 
nature  and  principles  performed  for  the  remedy  of  the 
same  kind  of  displacement  by  different  operators.  This 
fact  clearly  signifies  that  the  disease  is  obstinate  and 
dependent  on  conditions  not  always  easy  to  counteract, 
that  failure  is  therefore  common  and  that  gynecologists 
are  sincerely  zealous  for  improvement.  Unfortunately 
too  much  reliance  has  been  placed  on  the  knife  and  the 
suture-needle,  and  too  often  is  it  assumed  that  it  is  an 
operation,  whatever  that  operation  may  be,  that  will 
ultimately  cure  the  patient,  granting  that  she  takes  care 
of  herself.  To  feel  sure  of  cure,  however,  we  must  be 
very  patient,  nor  must  we  neglect  to  search  for  any  ill 
results  due  to  the  operation.  For  this  purpose  only  long 
after-histories  are  of  the  least  avail.  Some  foreign 
writers  seem  to  act  against  all  these  principles,  especially 
the  last.  Oue  professor  of  high  authority  recently  pub- 
lished statistical  tables  of  359  vagino-fixations  of  the 
uterus.  Six  cases  ended  fatally,  Over  sixty  were  per- 
formed within  eight  months  of  the  publication  of  the 
tables,  nine  within  six  weeks.  After-histories  are  in- 
cluded, but  some  are  only  a  month  old.  It  is  impossible 
to  judge  of  the  value  of  an  operation  of  this  kind  on  such 
evidence.  Again,  in  a  large  majority  of  the  series  some- 
thing was  done  to  the  tubes  and  ovaries,  disease  of  the 
appendages  being  present.  All  this  extra  operating 
might  have  been  quite  justifiable ;  indeed  operation  was 
undertaken  partly  on  account  of  tubal  and  ovarian  disease 
faithfully  noted  in  the  tables,  but  as  the  summary  of  the 
tables  reads  "Vaginal  fixation  of  the  uterus  on  account 
of  retroflexion,"  these  remarkable  records  will  certainly 
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incite  many  to  undertake  this  particular  operation  for 
that  particular  purpose.  The  same  author  adda  tables  of 
six  cases  of  vesico-fixation  of  the  uterus  for  retroflexion. 
The  professor  very  rightly  admits  that  oue  case  died  a 
few  days  after  discharge  from  hospital,  where  they  had 
kept  her  for  a  month,  from  old  heart  disease.  Another 
European  operator  of  repute  treats  prolapse  in  elderly 
subjects  by  opening  the  abdomen  and  amputating  the 
uterus  as  in  retro-peritoneal  hysterectomy  for  fibroids, 
lastly  sewing  the  stumps  of  the  broad  ligament  on  to  the 
peritoneal  flaps  already  sewn  over  the  stump  of  the  cervix. 
I  said  lastly,  but  I  must  add  that  the  proceedings  ter- 
minate by  a  perineorrhaphy  if  the  perineum  be  thin. 
One  critic  states  that  this  operation  is  too  recent  and  the 
number  of  cases  still  too  limited  to  allow  of  fair  com- 
parisuii  with  allied  methods.  Those  who  wish  to  study 
the  present  attitude  of  operators  should  consult  the 
lucid  Greig-Smith  like  epitomes  of  operations  still  in  vogue 
for  the  cure  of  displacements  in  Henri  Delageniere's 
f  Chirurgie  de  1' Uterus.'  The  very  table  of  contents  looks 
formidable,  bristling  with  proper  names  or  terms  in  the 
Franco-Latin-tireek  dialect  applied  to  these  surgical 
novelties.  In  their  original  treatises,  the  authorities 
which  M,  Belageniere  quotes,  seem  to  agree  in  omitting 
certain  considerations  such  as  my  friend  Dr.  Herman 
takes  care  to  impress  on  his  readers.  Thus,  in  respect- 
to  hysterectomy  for  prolapse,  Dr.  Herman  concludes,  as  I 
will  conclude  these  remarks  on  operations  for  displace- 
ment :  *'  The  descent  of  the  pelvic  floor  is  the  essential 
condition,  and  that  remains  after  the  uterus  has  been 
removed.  The  vagina  descends  as  before,  only  that  at 
the  bottom  of  it  there  is  a  scar  instead  of  the  os  uteri." 
Time  forbids  me  to  dwell  on  other  important  matters 
associated  with  the  surgery  of  diseases  of  women,  such  as 
that  remarkable  subject  extra-uterine  gestation,  which  is 
like  a  polyhedron  in  its  multiform  aspects,  pathological, 
clinical,  gynecological,  obstetrical,  and  surgical,  all  of 
importance   and   all   requiring    much    more   elucidation. 
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Surgery  has  already  triumphed  here,  but  operation  late  in 
pregnancy  remains  fraught  with  peril,  however  able  be 
the  operator. 

Gynaecological  surgery,  I  may  say  in  conclusion,  bae 
done  great  services  to  womankind,  though,  as  in  every 
other  branch  of  surgery,  whilst  much  is  good  and  well 
established  much  remains  uncertain.  We  must  not  be 
over  eager  to  blame  others  who  seem  to  us  to  do  too 
much  or  to  leave  undone  that  which  we  think  ought  to 
be  done,  for  we  all  lack  sound  knowledge  such  as  alone 
can  make  us  sure  as  to  the  duty  of  interference  and  non- 
interference. In  this  address  I  have  avowedly  dwelt  on 
surgery,  implying  at  the  same  time  that  surgical  pro- 
ceedings are  only  justified  when  clinical  research  haB 
proved  that  there  is  something  which  ought  to  be  removed 
or  rectified  by  an  operation.  In  this  sense  the  surgery 
of  ovarian  tumours  is  soundly  established ;  would  we 
could  say  the  same  of  moat  other  diseases  to  which  I 
have  referred  !  Surgery  must  respectfully  follow  clinical 
exploration,  otherwise  not  only  the  surgeon's  knife  but 
his  powers  of  diagnosis  also  will  be  blunted  by  too  many 
exploratory  incisions.  Patient  clinical  research  is  the 
sheet-anchor  of  the  gynaecological  surgeon. 
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A  SECOND  CASE  OF   PRIMARY  CARCINOMA  OF 
THE  FALLOPIAN  TDBE. 

By  C.  Hubert  Roberts,  M.D.,  F.R.C.S. 


Sinck  publishing  the  "  Notes  of  the  First  Case  of 
Primary  Carcinoma  of  the  Fallopian  Tube  "  in  vol.  xl  of 
the  '  Transactions  of  the  Obstetrical  Society/  another 
case  has  come  under  my  notice  which  I  think  may  be  of 
interest. 

The  following  are  the  notes  : 

Mrs.  R — ,  aged  60,  married,  no  pregnancies.  Per- 
fectly well  (except  for  some  attacks  of  bronchial  catarrh 
and  asthma)  up  to  Jane,  1897. 

On  June  27th,  1897,  during  one  of  these  attacks,  the 
patient  noticed  for  the  first  time  a  cherry -coloured 
watery  discharge  which  lasted  for  three  days.  There 
was  uo  pain  or  discomfort,  but  the  patient  was  somewhat 
alarmed  as  the  periods  bad  completely  ceased  ten  years 
ago  (i.  e.  at  the  age  of  fifty). 

On  July  1st,  1897,  her  own  doctor  (Dr.  Callender) 
made  a  pelvic  and  abdominal  examination,  but  nothing 
abnormal  was  then  discovered. 

On  July  3rd  the  discharge  reappeared,  and  was  of 
the  same  character,  but  rather  more  profuse.  Iron  and 
ergot  were  prescribed,  and  on  July  oth  the  discharge 
ceased  and  the  patient  got  up. 

There  were  no  further  symptoms  up  to  September, 
1897,  when  after  rather  severe  pain  in  the  lower  abdomen, 
another  fairly  profuse  discharge  of  reddish  watery  fluid 
was  noticed.  Iron  and  ergot  were  again  prescribed,  and 
the  discharge  ceased. 
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During  the  latter  months  of  the  year  1897,  two  or 
three  further  vaginal  and  abdominal  examinations  were 
made  by  her  own  doctor,  but  nothing  definite  was 
discovered.  She  was  fairly  well  and  in  good  health  up 
to  the  spring  of  1898,  when  there  was  a  further  attack 
(the  fourth)  of  abdominal  pain  and  watery  discharge. 

Dr.  Champneys  saw  her  several  times  with  Dr. 
Callender  ;  at  first  nothing  was  found,  but  in  April,  1898, 
a  subsequent  examination  revealed  a  swelling  to  the  left 
and  behind  the  uterus  which  could  just  be  grasped  ;  it 
was  firmly  fixed,  and  was  thought  possibly  to  be  an 
ovarian  cyst,  and  the  possibility  of  malignancy  was 
raised. 

Later  in  the  same  month  (April,  1898)  Mr.  Meredith 
saw  the  ease  with  Dr.  Champneys,  and  an  exploratory 
operation  was  decided  upon.  Examination  now  revealed 
a  considerable  swelling  to  the  left  and  behind  the  uterus, 
which  seemed  to  have  increased  rather  rapidly ;  the 
swelling  appeared  rather  nodular  and  hard  in  parts,  but 
the  lower  portion,  which  extended  deeply  into  Douglas's 
pouch  behind  the  uterus,  appeared  to  be  cystic.  The 
uterus  was  quite  small,  senile  in  character,  but  otherwise 
healthy  ;  it  was  fixed  more  or  less  to  the  mass  on  the  left 
side  of  the  pelvis. 

Operation  (May  5th,  1898). — Abdominal  section  was 
performed  by  Mr.  Meredith  ;  I  assisted.  The  abdomen 
was  opened  in  the  usual  manner,  and  after  considerable 
difficulty,  owing  to  many  adhesions,  a  large  tumour  was 
raised  from  the  left  side  of  the  pelvis  and  Douglas's  pouch, 
which  had  the  appearance  of  a  distended  tube.  It  was 
everywhere  densely  adherent  both  to  bowel  and  to  the 
deeper  parts  of  the  pelvis,  and  bark  »of  uterus.  The 
tumour  was  gradually  raised  into  view,  and  beneath  it  a 
cystic  ovary,  considerably  enlarged  and  very  adherent, 
gave  rise  to  much  trouble. 

During  this  stage  of  the  operation  the  tube  was  un- 
fortunately ruptured,  and  from  the  rent  on  its  upper 
border  nearly  a  handful  of  curious  pultaceous,  putty-like 
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material  escaped.  It  was  at  first  thought  to  be  structure- 
less, but  closer  examination  showed  it  to  be  of  a  villous 
or  papillomatous  nature,  but  much  degenerated  ;  there  was 
"very  little  free  fluid  in  the  tube  itself.  As  much  as 
possible  of  this  material  was  removed  from  the  interior 
of  the  tube,  which  now  collapsed  some  whit  t,  and  the  tube 
was  gradually  raised  and  freed  from  the  surrounding 
structures,  beginniug  at  its  outer  border. 

The  relations  of  the  tumour  to  the  uterns  could  now  be 
more  accurately  determined,  aud  it  was  evidently  a  dis- 
tended and  diseased  tube.  Towards  the  uterus  the  tube 
was  remarkably  sacculated,  but  at  its  junction  with  the 
uterus  the  tube  appeared  healthy  ;  it  was  ligatured  quite 
close  to  the  uterus  with  some  difficulty  and  removed, 
together  with  the  left  ovary.  The  right  tube  and  ovary 
were  then  carefully  examined,  but  beyond  being  small  and 
very  adherent  appeared  healthy.  They  were  left  in  situ. 
There  was  no  secondary  deposit  noted  in  the  peritoneum, 
Douglas's  pouch,  or  broad  ligaments.  There  was  no  free 
peritoneal  fluid.  The  abdomen  was  flushed  out  with 
warm  water  and  closed  in  the  usual  way.  There  was  no 
drainage  used.  The  patient  made  a  perfectly  smooth 
recovery. 

In  November,  1898,  six  months  after  the  operation,  a 
very  good  report  was  received  from  Dr.  Callender.  There 
had  been  no  return  of  the  discharge  or  discomfort,  and 
the  patient  had  gained  in  health  and  weight. 

January,  1899. — Subsequent  reports  of  the  case  have 
not  been  so  satisfactory,  and  from  an  examination  there  is 
now  no  doubt  that  recurrence  has  taken  place  {i.  e.  within 
eight  months  of  the  operation). 

Vescrijifion  of  I  hi-  .s-pftt-lmen, — The  tumour  consisted  of 
the  left  Fallopian  tube,  which  measured  6 J  inches  in 
length  and  44  inches  at  its  greatest  circumference.  Its 
shape  resembled  that  of  an  ordinary  distended  tube,  and 
its  surface  was  everywhere  covered  by  dense  adhesions. 
The  fimbriated  extremity  of  the  tube  was  closed,  and  only 
a  few  distorted  plicse  could  be  made  out.     The  uterine 
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extremity  of  the  tube  appeared  natural.  The  tube 
exhibited  a  large  rent  If  inches  long  at  Hs  outer  and 
upper  border,  which  was  made  during  the  operation,  and 
from  this  exuded  a  large  broken-down  mass  of  solid 
material  like  putty,  but  having  a  very  definite  structure. 
There  was  only  a  very  small  amount  of  fluid  in  the  tube. 
On  laying  open  the  remainder  of  the  tube  it  was  seen  to 
contain  almost  everywhere  a  dense  mass  of  villous  or 
papillomatous- looking  growth,  evidently  undergoing,  at 
all   events    on    the    surface,    marked    degeneration    and 

Fib.  L 


Primary  carcinoma  of  the  Fallopian  tube.     Dr.  Roberts's  second  case. 

J  liar.  gizu. 

a.  Uterine  end  of  tabe.  b.  Fimbriated  extremity,  c,  c.  Mm  of 
pupil  to  ma  ton  a  gruwfch  undergoing  degeneration,  d,  d.  Solid 
portioni  of  growtU  involving  wall  of  tube.  e.  Remains  of  meso- 
Balpins  thickened. 

maceration.  After  much  of  this  material  had  been 
remoyed,  the  deeper  portions  of  the  growth  were  found  to 
spring  from  the  wall  of  the  tube  itself,  either  in  huge 
sessile  masses  or  in  smaller  warty-looking  patches.  The 
tube  wa3  remarkably  sacculated  (vide  drawing),  and  by 
far  the  greater  mass  of  growth  was  contained  in  the 
dilated  and  somewhat  thinned-out  cavity  towards  the 
fimbriated  extremity;  here  the  growth  had  evidently 
undergone  groat  proliferation,  and  formed  a  confused  dense 
mass.     This   portion    of   the  tube   was   infiltrated    with 
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Micropbotograph,  low  power,  to  show  general  outline.  Fallopian 
tube  in  longitudinal  section,  allowing  villous  processes  of  growth 
projecting  into  lumen  of  tube  ;  columns  of  cells  are  seen  invading 
the  deeper  portions  of  tlie  involved  muscular  coat. 

a.  Lumen  of  tube,  b  b.  Carcinomatous  cells  in  columns. 
e.  Muscular  cost.  d.  Portions  of  growth  towards  lumen  of 
tube,  very  degenerated,  e.  Connective  tissue  beneath  mucous 
membrane  forming  branched  framework  on  which  cells  are 
arranged. 

Fig,  3. 
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Miciophotogroph,  high  power,  taken  to  ibow  the  invasion  of 
deeper  portions  of  tube  by  large  groups  or  columns  of  atypical 
columnar  cells.  The  invasion  is  very  severe  j  very  little  of  the 
connective- tissue  framework  remains. 

st a.  Large  columns  of  carcinomatous  cells,  b.  Remains  of 
connective-tissue  framework  of  stroma,  with  vessels,  c,  Degene- 
ration areas  in  carcinomatous  cells,  d  d.  Large  irregular  musses 
of  carcinomatous  cells  in  deeper  portions  of  tube  wall. 
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growth  and  thickened,  and  its  whole  interior  was  studded 
with  new  growth,  none  of  the  ordinnry  smooth  lining 
remaining.  It  was  at  the  upper  border  of  the  portion 
that  the  rent  had  taken  place  during  the  operation.  The 
remainder  of  the  tube  towards  the  uterus  was  also 
remarkably  sacculated ;  here  new  growth  was  not  so 
marked,  though  the  tube  wns  infiltrated  to  within  half  an 
inch  of  the  point  where  the  ligature  was  applied.  The 
lining  membrane  of  this  portion  of  the  tube  was  more 
natural  in  appearance  and  thrown  into  many  transverse 
folds,  but  almost  everywhere  its  surface  was  studded 
with  small  villous  or  warty  projections,  some  sessile, 
others  more  or  loss  pedunculated.  The  walls  were  not 
nearly  so  much  infiltrated  as  in  the  outer  extremity  of 
the  tube.  There  was  a  little  reddish  fluid  in  this  portion. 
The  uterine  end  of  the  tube  at  the  point  of  division  was 
quite  patent,  the  canal  being  larger  than  natural.  The 
most  careful  examination  of  the  tube  failed  to  reveal  any 
perforation  of  the  wall  by  growth  itself  along  its  entire 
length.  The  remains  of  the  mesosalpinx  were  somewhat 
thickened  but  not  involved, and  the  ovary,  though  enlarged 
and  cystic,  appeared  free  from  growth. 

Microscopical  examination  of  the  growth  proves  it  to 
be  without  doubt  a  carcinoma  (Figs.  2  and  3). 

Sections  taken  of  the  wall  of  the  tube  towards  the 
fimbriated  extremity  show  marked  carcinomatous  infiltra- 
tion of  the  deeper  portions  of  the  wall  of  the  tube ;  large 
clusters  of  cells  of  an  atypical  columnar  type,  arranged 
more  or  less  in  alveolar  spaces,  are  well  seen,  the  infiltra- 
tion in  parts  being  severe.  Sections  taken  near  the 
uteriDe  end  of  the  tube  show  growth  more  or  less  of  a 
papillomatous  type,  with  very  little  infiltration  of  the  wall 
itself.  A  most  marked  feature  in  the  sections  is  the 
extreme  degeneration  and  maceration  of  the  portions  of 
the  growth  which  projected  into  the  lumen  of  the  tube ; 
they  are  almost  structureless,  and  are  very  difficult  to 
preserve  and  stain,  even  in  sections  embedded  in  paramn. 

Dr,  Andrewes  and  Dr.  Morley  Fletcher,  of  St.  Earth olo- 
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mew's  Hospital,  have  also  carefully  exmnined  the  sections, 
and  report  that  they  are  undoubtedly  carcinoma. 

Remark*. — Cases  of  papilloma  and  primary  carcinoma 
of  the  Fallopian  tube  are  rare.  Quite  lately  Mr.  Alban 
Dorau  read  a  paper  before  this  Society  on  the  subject  of 
primary  carcinoma  of  the  tube,  with  a  list  of  the  most 
authentic  cases  on  record,  among  which  my  first  case  is 
recorded,  with  drawings  and  microscopical  sections 
('  Obstet.  Soc.  Trans.,'  vol.  xl). 

I  show  to-night  the  second  specimen,  with  drawings 
and  sections,  which  resembles  the  first  case  in  many  par- 
ticulars, both  being  instances  of  carcinoma  developing  in 
a  normttlly- formed  Fallopian  tube,  and  not  in  connection 
with  a  cyst  connected  with  the  ostium,  as  is  sometimes 
the  case. 

Great  difficulty  is  found  in  distinguishing  papilloma  from 
true  cancer,  and,  in  fact,  they  resemble  one  another 
clinically  in  many  ways,  and  it  is  known  that  papilloma 
may  undergo  malignant  degeneration,  and  I  am  rather  of 
the  opinion  that  the  case  reported  to-night  is  one  of  these, 
and  that  it  began  as  papilloma,  though  the  sections  now 
prove  it  as  undoubtedly  malignant,  as  does  the  clinical 
history  of  recurrence.  A  point  which  hns  been  frequently 
observed,  both  in  cases  of  papilloma  mid  cancer  of  the 
tube,  is  the  condition  known  as  hydrops  tubaa  profluens, 
of  which  this  also  is  a  good  instance,  the  patient's  atten- 
tion being  first  directed  to  the  curious  cherry-coloured 
writ  cry  discharges  from  tlie  vagina.  This  seems  to  occur 
only  when  the  abdominal  ostium  is  closed,  the  tube 
apparently  becoming  distended  by  the  exudation  from 
the  growth  and  then  discharging  itself  into  the  uterus  ; 
such  attacks  of  distension  are  associated  at  times  with 
great  pain,  the  tumour  rapidly  increasing  in  size  and 
diminishing  again  after  tho  fluid  has  been  discharged,  a 
face  which  may  sometimes  lead  to  the  tumour  being  over- 
looked. 

There  was  no  free  peritoneal  fluid  in  this  particular 
case,  but  it  does  sometimes   occur  either  from  peritoneal 
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irritation  or  from  the  escape  of  fluid  from  the  tube  itself 
through  the  abdominal  ostium  or  from  perforation  of  the 
tube  wall  by  the  growth.  Free  peritoneal  fluid  is  always 
very  suspicious  of  malignancy  in  such  cases. 

There  was  no  definite  history  in  this  case  of  previous 
pelvic  inflammation,  which  has  sometimes  been  observed  j 
in  fact,  no  symptoms  were  noticed  till  ten  years  after  the 
menopause,  but  it  is  quite  possible  that  morbid  papillaa 
may  develop  in  the  mucosa  of  tubes  which  have  pre- 
viously been  chronically  inflamed. 

The  advanced  age  of  the  patient  {sixty}  is  perhaps 
another  point ;  as  far  as  I  can  discover,  no  cases  of 
primary  carcinoma  of  the  tube  are  known  under  the  age 
of  thirty-six.  Reference  may  be  made  to  Mr.  Dorau's 
paper  on  the  subject. 

So  far  the  records  of  the  results  of  operation  in  these 
cases  are  fairly  favourable,  and  the  type  of  malignancy  is 
not  very  high  ;  there  is  no  doubt  that  removal  is  the 
proper  and  only  treatment. 

I  regret  to  have  to  report  in  this  case  recurrence  with- 
in eight  months  of  the  operation,  and  though  at  first  the 
patient  gained  in  strength  and  weight  and  a  favourable 
report  was  received  up  to  November  23rd,  1598,  there  is 
now  considerable  recurrence  in  the  pelvis,  quite  fixed  and 
hopeless  as  regards  any  further  operative  procedure. 

July,  1899. — Since  the  above  report  was  read  the 
patient  lias  steadily  lost  grouud,  and  the  abdomen  has  been 
repeatedly  tapped  since  the  beginning  of  the  year  189!*. 
The  last  tapping  was  May  28th  (1899),  190  oz.  of  fluid. 
Tliu  growth  had  enormously  increased,  and  the  whole 
peritoneal  cavity  was  full  of  growth.  There  had  been  no 
pain  or  obstruction.  The  patient  died  rather  suddenly 
on  June  loth,  1899,  persistent  vomiting  setting  in  about 
three  hours  before  death.      No  post-mortem  was  allowed. 

I  beg  to  thank  Dr.  Champneys  and  Mr.  Meredith  for 
allowing  me  to  publish  the  notes  of  the  case. 
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Dr.  Culling  worth  said  that  the  very  interesting  question, 
to  which  allusion  has  been  made  in  the  paper,  us  to  the  connec- 
tion between  papilloma  of  the  Fallopian  tube  and  carcinoma, 
could  scarcely  be  settled  until  an  opportunity  occurred  of  exa- 
mining a  carcinomatous  tube  at  an  early  stage.  The  evidence 
afforded  by  specimens  like  that  now  sbown,  where  the  disease 
was  well  advanced,  was,  in  reference  to  the  mode  of  origin, 
altogether  inconclusive,  The  President  had  called  professional 
attention  to  the  subjeet  of  papilloma  of  the  Fallopian  tube  in. 
various  papers  and  articles,  and  had  had  the  good  fortune  to 
see  several  cases.  He  (the  speaker),  notwithstanding  that  he 
had  had  a  fairly  large  experience  iu  tubal  affections,  had  not.  as 
yet  happened  to  meet  with  a  single  example.  As  a  matter  of 
fact,  papilloma  of  the  Fallopian  tube  was  almost  aB  rare  as  car- 
cinoma, so  that  the  possibility  of  the  one  condition  becoming 
developed  into  the  other  even  if  proved  would  not  be  a  fact  of 
very  serious  clinical  importance.  He  congratulated  Dr.  Hubert 
Roberts  on  his  Admirable  record  of  a  case  of  great  interest. 

Dr.  Amand  Ror/TH  alluded  to  a  case  he  had  reported  to  this 
Society  of  primary  disease  of  the  Fallopian  tube,  where  the 
difficulty  had  been  to  make  a  correct  diagnosis.  Pain  and 
blood-stained  watery  discharge  during  the  early  menopause  was 
usually  of  intra- uterine  origin,  and  in  the  absence  of  any 
definite  tubal  swelling  he  had  explored  the  uterine  cavity,  expect- 
ing to  find  some  senile  endometritis  or  malignant  disease.  As 
nothing  was  found  to  be  amiss  with  the  endometrium,  and  as  a 
tubal  swelling  was  soon  afterwards  felt,  the  abdomen  was  opened 
and  the  right  Fallopian  tube  removed,  and  found  to  be  affected 
by  primary  carcinoma.  He  doubted  whether  these  cases  began 
with  papilloma,  and  pointed  out  that  the  microscopical  sections 
sbown  by  Dr,  Roberts  showed  nothing  in  common  with  the 
forms  of  infiltrating  or  malignant  papilloma  which  he  had  seen 
invading  the  uterine  walls,  wln-re  the  original  growth  was  known 
to  have  been  an  ordinary  papilloma,  but  had  taken  on  a  malignant 
change. 

The  President  observed  that  carcinoma  of  the  tube  certainly 
arose  from  papilloma,  such  as  occasionally  developed  in  an  old 
hydrosalpinx.  Dr.  Hubert  Roberts's  case  seemed  to  be  of  that 
type.  In  the  tables  which  he  himself  had  prepared  and  which 
were  published  in  the  Society's  '  Transactions '  for  1898,  the 
patient  was  sixty  years  old  iu  two  out  of  a  total  of  twenty-five 
cases,  and  between  fifty-eight  and  fifty-nine  in  two  more.  He 
thought  that  DoU'ris  was  correct  in  distinguishing  an  *' emic- 
salpingitic  papilloma,"  and  had  himself  demount  rated  the  tvla- 
tion  of  papilloma  to  inflammation  as  long  as  1879,  and  noted 
the  malignant  degeneration  of  papilloma  in  1888.  He  had 
recently  come  across  a  case  of  papilloma  of  the  tube,  associated 
with  malignant  tumour  of  the  broad  ligament   and  extensive 
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lymphatic  infection.  In  conclusion,  tbe  President  doubted 
whether  cancer  had  ever  been  seen  to  develop  in  a  previously 
healthy  tube. 

Dr.  Roberts,  in  reply,  thanked  the  various  speakers  for  their 
kind  remarks  on  his  paper.  In  reply  to  Dr.  Cultingworth,  Dr. 
Roberts  said  that  he  had  not  been  able  to  find  any  cage  recorded 
below  the  age  of  thirty-sis.  It  seemed  to  be  a  disease  peculiar 
to  the  later  periods  of  life,  especially  after  the  menopause.  A 
question  had  been  asked- as  to  the  curious  attacks  of  pain  ;  Dr. 
Roberts  believed  that  they  could  be  accounted  for  by  the  disten- 
sion of  the  tube  by  fluid,  and  then  this  being  discharged  gave  rise 
to  the  cherry-coloured  discharges  noted  from  time  to  time  ;  the 
pain  in  each  case  preceded  the  discharge.  The  fluid  was  pro- 
bably secreted  by  exudation  from  the  growth,  and  discharged 
into  the  uterus  when  tbe  tension  rose  above  a  certain  limit. 
Dr.  Routh  had  suggested  tbe  question  of  the  case  being  one  of 
papilloma  of  an  invading  nature,  as  illustrated  by  a  uterine 
growth  which  he  had  met  with.  He  also  asked  whether 
papilloma  could  become  mabgnaut,  and  if  it  were  possible  to 
distinguish  such  cases.  Dr.  Routh  also  referred  to  the  im- 
portance of  diagnosis.  Dr.  Roberts  feared  that  it  was  a  very 
difficult  point  to  answer,  and  rather  referred  to  Mr.  Doran's 
work  on  that  subject,  as  only  two  cases  had  come  under 
Dr.  Roberts's  notice,  and  which  he  had  reported  to  the  Society 
(this  being  the  second).  Dr.  Roberts  thought  that  it  was 
quite  possible,  as  the  President  had  remarked,  that  this  case 
Btarted  in  an  old  hydrosalpinx,  hut  there  was  nothing  in  the 
previous  history  to  show  this,  though  in  some  cases  reported 
there  had  been  previous  attacks  of  inflammation  pointing  to  the 
possibility  that  iu  such  diseased  tubes  morbid,  papillomatous, 
or  malignant  changes  might  start  later  in  life.  As  to  diagnosis, 
the  points  seemed  to  depend  chiefly  ou  the  importance  of  noting 
any  discharges  of  a  watery  or  blood-stained  nature  in  later  life, 
especially  after  the  climacteric,  the  so-called  hydrops  tubas 
profluens,  and  that  careful  and  repeated  pelvic  examinations 
should  be  made  in  such  cases.  Dr.  Roberts  pointed  out  that 
hydrops  tubas  profluens  might  also  occur  in  papilloma  of  the 
Fallopian  tube,  tubo-ovarian  cysts,  congenital  and  simple 
hydrosalpinx  ;  it  was  very  difficult,  if  not  impossible,  before 
operation  to  distinguish  between  papilloma  and  carcinoma  of 
the  tube.  They  should  both  be  removed.  In  Dr.  Roberts's  case 
malignant  recurrence  had  already  taken  place. 


APEIL  5th,   1899. 
Albax  Dosuis',  F.R.C.S.,   President,  in  the  Chair. 
Present — 29  Fellows  and  1  visitor- 
Books    were    presented    by    the   New   York    Academy 
of    Medicine,    the    North    of    England    Obstetrical    and 
Gynaecological  Society,  Dr.  Cullingworth,  and  Professor 
Kleinwachter. 

Francis  A.  Osborn,  L.R.CP.Lond.  (Dover),  and  David 
Charles  Rayner,  F.R.C.S,  (Bristol),  were  declared 
admitted. 

The  following  gentlemen  were  elected  Fellows  of  the 
Society  :— Cuthbert  Lockyer,  M.D.,  B.S.Lond.,  F.R.C.S, ; 

Herbert  Williamson,  M.A.,  M.B.,  B.C.Cantab. ;  Albert  W. 
Bowie,  M.E.,  C.iM.Kilin.  :  Clmi-lvs   Walker,  M.D.Lond. 


MTXO-SARCOMA    OF     THE     UTERUS    REMOVED 
MY  PAN-HYSTERECTOMY. 

Shown  by  A  ha  si.  Kouth,  M.D. 

A  committee,  consisting  of  Drs.  Eden,  Griffith,  Spencer, 
and  Amand  Routh,  was  appointed  to  examine  and  report 
on  this  specimen. 
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HEMATOSALPINX   IN  A  CHRONICALLY  IN- 
FLAMED FALLOPIAN  TUBE, 

Shown  by  Arnold  W.  W.  Lea,  M.D.,  B.S.,  F.R.C.S. 

Ten  specimen  consists  of  the  left  Fallopian  tube  and 
ovary  removed  by  posterior  vaginal  section.  The  patient, 
aged  31,  had  suffered  for  three  years  from  pelvic 
inflammation,  probably  of  gonorrheal  origin.  She  had 
never  been  pregnant,  nor  was  there  any  point  in  the 
history  suggesting  the  possibility  of  tubal  gestation. 
The  Fallopian  tube  is  much  enlarged,  very  tortuous,  and 
covered  by  firm  peritoneal  adhesions.  The  mesosalpinx 
ia  contracted  and  the  ovary  lies  close  to  the  tube  and 
firmly  adherent  to  the  fimbriated  extremity.  The  ovary 
is  enlarged  to  the  size  of  a  hen's  egg,  and  contains  two 
large  abscess  cavities,  one  of  which  ruptured  during 
removal.  The  pus  contained  Staphylococcus  pyogenes 
alhits ;  no  streptococci  or  bacilli  were  detected.  The 
Fallopian  tube  on  section  shows  considerable  dilatation 
of  the  lumen,  especially  at  the  ampulla.  The  walls  of 
the  tube  are  much  thickened  and  very  dense  (thickness 
of  wall,  J  inch).  The  cavity  contains  in  its  whole  length 
clotted  blood;  this  had  partially  become  organised.  The 
main  interest  of  the  specimen  lies  in  the  fact  that  exten- 
sive haemorrhage  had  occurred  into  the  tube  during 
chronic  inflammation,  an  occurrence  of  some  rarity.  No 
pus  was  present  in  the  tube.  The  appendages  on  the 
right  side  were  examined  during  the  operation,  and 
appeared  to  be  quite  normal. 

The  patient  made  a  rapid  and  complete  recovery. 

The  President  noted  tbat  within  a  week  or  two  of  the  debate 
between  himself  aud  Mr.  Bland  Sutton  at  the  November  meet- 
ing of  the  Society  (see  '  Transactions,'  vol.  xl,  1898,  p.  313),  M. 
Doleris  read  a  paper  at  a  Freuch  society  on  "  Hteinorrbage  from 
the  Tube  not  due  to  Pregnancy."     A  short  notice  of  his  conimu- 
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nication  appeared  in  the  '  British  Medical  Journal,'  March  25  th, 
1899,  p.  744.  Dr.  Lea's  ease  reminded  him  of  the  specimen  of 
apoplexy  of  the  ovary  which  he  exhibited  before  tbe  Society 
nine  years  ago  ('  Transactions, *  vol.  xxxii,  p.  119).  Doleris  hud 
noted  h eem ato salpinx  and  haemorrhage  into  tbe  corresponding 
ovary.  He  reminded  Dr.  Griffith  that,  according  to  the  catalogue 
of  tbe  museum  of  St.  Bartholomew's  Hospital,  the  projection  of 
tbe  clot  beyond  the  fimbriated  extremity  was  due  to  tbe  narrow- 
ing of  the  tube  through  the  action  of  spirit,  as  it  was  not 
observed  in  the  fresh  specimen  (see  Plat*  V,  fig.  2,  'Trans- 
actions,'  vol.  xl). 

Dr.  Gkiffith  replied  that  he  was  present  when  tbe  post- 
mortem was  made,  and  saw  tbe  clot  just  protruding  from  the 
ostium. 

Dr.  Cullinowobth  quite  agreed  with  tbe  President  as  to  the 
interest  of  Dr.  Lea's  specimen,  especially  in  its  bearing  upon 
recent  discussions.  He  (the  speaker)  had  been  long  familiar 
with  the  occasional  occurrence  of  bseuiorrbage  from  tbe  Fallopian 
tube  as  an  incident  in  the  course  of  a  chronic  salpingitis,  aud 
quite  independent  <>!'  ir'station.  He  had,  indeed,  met  with  an 
instance  quite  early  in  his  experience  of  operations  for  iutra- 
pelvic  disease,  and  in  his  paper  "On  the  Value  of  Abdominal 
Section  in  certain  cases  of  Pelvic  Peritonitis,"  read  before  the 
Society  iu  1892,  he  had  recorded  a  case  of  hematosalpinx  due 
to  haemorrhage  of  this  kind  ('  Obst.  Trans.,'  vol.  xxxiv,  Case  2, 
pp.  2ti2-4).  In  the  same  paper  he  had  also  recorded  a  case  of 
double  pelvic  hematocele,  where  the  effusion  apparently  had  a 
similar  origin,  but  where,  the  abdominal  ostea  being  open,  the 
blood  made  its  way  out  of  the  tubes  instead  of,  as  in  Mr.  Lea's 
case,  forming  a  hematosalpinx  ('Obst.  Trans.,'  vol.  xxxiv, 
Case  11,  pp.  286-8.  See  also  Case  14,  pp.  293-5,  for  a  ease  of 
suppurating  btematocele  that  probably  comes  within  the  same 
category). 
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Shown  by  Adodstus  W.  Addinsell,  M.B.,  C.M.Edin. 
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ANTERG-POSTERIOR  POSITIONS   OF   THE   HEAD 
AS  A  CAUSE  OF  DIFFICULT  LABOUR. 


By  R.  G.  McKbrron,  M.A.,  M.D. 

Pkesbntations  of  the  foetal  head  during  labour  other 
than  in  the  fonr  recognised  positions  are  so  extremely 
rare,  that  no  account  is  taken  of  them  in  most  of  our 
standard  text-boots.  They  are,  however,  of  no  little 
practical  importance  for  the  reason  that  rectification  of 
the  position  is  necessary  to  allow  of  safe  delivery.  Of 
all  these  malpositions,  that  with  which  this  paper  deals  is 
the  most  uncommon.  My  attention  was  directed  to  the 
condition  by  two  cases  that  came  recently  -  under  my 
observation,  and  that  illustrate  well  the  character  of 
the  labour  and  the  mode  of  management  in  this  form  of 
presentation. 

Cask  1. — Mrs.  B — ,  aged  41,  the  mother  of  ten  full- 
term  children,  of  slender  build  and  much  nnder  the 
average  height.  Her  previous  labours  bad  without 
exception  been  very  protracted — all  save  two,  in  which  the 
children  were  small,  requiring  the  forceps.  On  two 
occasions  on  which  I  delivered  her,  extraction  was 
difficult.  Labour  began  on  the  evening  of  November 
30th,  but  the  pains  only  became  frequent  and  strong  in 
the  forenoon  of  December  1st,  She  was  seen  by  me  at 
12.15  a.m.  on  the  2nd,  a  midwife  and  two  students 
having  been  in  attendance  from  3  p.m.  Examination 
showed  the  os  fairly  dilated,  with  a  diameter  of  rather 
over  two  and  a  half  inches  :  the  head  was  above  the  brim, 
not  engaging  the  os,  which  was  soft  and  dilatable.      The 
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condition,  I  was  informed,  had  been  much  the  same  for 
several  hours.  The  pains,  gradually  diminishing  in 
strength,  were  now  weak,  and  at  intervals  of  seven  to 
ten  minutes.  The  woman  complained  of  being  much 
exhausted,  but  her  pulse  though  weak  was  not  much 
accelerated.  The  head  lay  moveable  above  the  brim, 
occiput  anterior.  The  posterior  fontanelle  could  be  felt 
clear  of  the  anterior  lip  of  the  os  about  one  and  a  quarter 
inches  from  the  symphysis — the  sagittal  suture  running 
almost  directly  backwards.  Under  chloroform  Simpson's 
forceps  (Stephenson's  modification)  was  applied  and 
strong  traction  made  in  the  line  of  the  axis  of  the  brim. 
Repeated  efforts  failed  to  produce  the  slightest  advance. 
As  the  forceps  gave  evidence  of  slipping,  for  almost  the 
first  time  in  my  experience,  the  blades  were  removed 
and  a  more  thorough  examination  made.  The  head 
seemed  of  normal  size ;  the  posterior  fontanelle  was 
situated  as  stated ;  the  sagittal  suture  ran  upwards  and 
backwards  almost  in  the  conjugate  of  the  brim,  with  a 
very  slight  inclination  towards  the  right.  The  anterior 
fontanelle  could  be  felt  above  the  promontory — just  to 
the  right  of  its  middle.  After  demonstrating  to  the 
students  the  exact  relation  of  head  and  pelvis,  I  explained 
the  modus  operandi  determined  on,  namely,  to  cautiously 
rotate  the  occiput  backwards,  so  as  to  bring  the  long 
diameter  of  the  head  into  the  oblique  of  the  pelvis. 
This  was  done  with  a  most  gratifying  result.  The  head 
with  moderate  traction  passed  the  brim,  and  the  labour 
was  with  ease  concluded.  The  child,  a  boy,  was  rather 
over  the  average  size,  and  well  developed.  It  made  no 
attempt  to  breathe,  though  the  cardiac  pulsations  were 
strong.  After  about  half  an  hour's  artificial  respiration, 
it  breathed  freely  but  did  not  cry.  It  died  three  days 
after.  No  poBt-mortem  was  made.  The  mother  made  a 
good  recovery.  Measurements  were  subsequently  taken 
of  her  pelvis  with  the  following  results  :  iuterspinons 
8*75  inches,  intercristal  1G'25  inches,  external  conjugate 
7'1  inches. 

vol.  xli.  10 
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Case  2. — J,  C — ,  aged  38, 


unmarried,  one  child  two 
years  before,  the  labour  being  protracted  and  terminated 
by  forceps.  She  was  brooch t  to  the  Maternity  Hospital 
at  10  p.m.  on  December  15th,  labour  paius  having  begun 
an  hour  or  two  before.  On  admission  the  cervix  was 
found  drawn  up  while  the  os  readily  admitted  one  finger. 
At  1.30  a.m.  the  pains  were  frequent  and  strong,  and  so 
continued  till  3  a.m.,  when  they  suddenly  ceased,  unci 
the  patient  slept  till  8  o'clock.  She  was  up  and  about 
during  the  day ;  the  pains,  at  first  slight,  increased 
towards  afternoon.  She  was  seen  by  tue  at  5.15.  She 
was  a  stout,  robust  woman,  well  under  average  height. 
The  pains  were  at  intervals  of  about  five  minutes,  and  of 
fair  strength.  On  external  examination  child  found 
dorso-anterior  ;  internal  examination  showed  the  os  about 
the  size  of  a  crown  piece,  with  soft  moderately  dilatable 
edges.  The  membranes  were  unruptured,  but  unfortu- 
nately gave  way  during  examination.  Head  lay  above 
the  brim,  freely  moveable :  the  posterior  fontauelle  could 
be  felt  in  front,  at  the  lip  of  the  os,  and,  us  I  thought,  a 
little  to  the  left,  the  sagittal  suture  running  backwards, 
As  everything  seemed  favourable,  I  gave  instructions 
that  I  should  be  called  in  two  hours  if  satisfactory 
progress  were  not  made.  About  10  o'clock  I  was  sent 
for,  but  was  unable  to  attend  till  11.30.  Though  the 
paius  had  become  much  stronger,  little  progress  had  been 
made.  The  os  was  three  parts  dilated,  its  lips  loose,  and 
not  much  stretched  during  a  pain.  The  head  lay  above 
the  brim,  still  quite  moveable.  The  posterior  fontauelle 
could  be  readily  felt  in  front  of  the  centre  of  the  os  and 
an  inch  or  more  from  the  symphysis.  Under  chloro- 
form the  sagittal  suture  was  found  to  run  backwards  in 
the  conjugate  of  the  brim  ;  the  anterior  fontauelle  could 
be  felt  only  on  passing  in  the  whole  hand,  situated  over 
the  middle  of  the  sacral  promontory  and  nearly  half  an 
inch  above  it.  The  an tero- posterior  direction  of  the 
sagittal  suture  was  easily  made  out  by  the  students  in 
attendance.       The   diagonal   conjugate   was   measured  in 
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the  usual  way  and  found  to  be  barely  four  and  a  half 
inches. 

Guided  by  experience  of  the  former  cases,  I  determined, 
before  attempting  traction,  to  get  the  long  axis  of  the 
head  into  the  oblique  of  the  pelvis,  Simpson's  forceps 
wore  applied.  Tho  occiput  was  cautiously  rotated  back- 
wards, With  moderate  traction  the  head  then  passed  the 
brim  and  labour  was  completed  at  12.15  a.m.,  less  than 
fifteen  minutes  after  the  application  of  the  forceps.  The 
effect  of  the  backward  rotation  of  the  occiput  in  facilita- 
ting the  passage  of  the  brim  cannot  be  doubted.  That 
simple  traction  would  have  failed,  as  in  the  previous  case, 
is  proved  by  a  comparison  of  the  diameters  of  the  fcefcal 
head  and  the  conjugate  of  the  brim.  The  child  made  no 
attempt  to  breathe  till  after  twenty  minutes'  artificial 
respiration;  it  weighed  eight  and  a  half  pounds ;  there 
was  no  great  caput  succedaueuin  nor  any  marked  elonga- 
tion of  the  occipito-mental  diameter.  The  mother  made 
a  good  recovery,  but  the  child,  for  two  days  apparently 
vigorous  and  healthy,  became  collapsed  on  the  third  day 
and  died  in  a  few  hours.  A  post-mortem  examination 
was  kindly  made  for  me  by  Dr.  Duncan,  pathologist  to 
the  Children's  Hospital,  The  following  are  extracts  from 
his  report  :  "  Over  the  right  frontal  eminence  there  was  a 
subcutaneous  ecchymosis  extending  downwards  to  the 
right  upper  eyelid."  "  The  subdural  space  was  found 
distended  with  blood."  "  The  blood  had  mostly  gravi- 
tated to  the  base  of  the  cranial  cavity  and  into  the  sub- 
dural space  of  the  spinal  cord.  The  lateral  ventricles 
contained  a  small  amount  of  sero-sanguineous  fluid.  There 
was  no  fracture  of  any  of  the  cranial  bones.  The  source 
of  the  Inumorrhage  could  not  he  found."  The  occipito- 
frontal diameter  measured  4J  inches,  the  occipito-mental 
5£  inches,  the  bi-parietal  3  inches.  The  sub-occipito- 
frontal  was  not  measured,  but  may  be  estimated  at  4 
inches  or  rather  more. 

After  the  termination  of  labour  the  hand  was  passed 
up  to  the  pelvic  brim,  which  was  found  to  be  rounded  in 
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outline.     The  conjugate  was  estimated   at  just  over  3| 
inches. 

The  external  measurements  of  the  pelvis  were  later 
found  to  be  :  interspinous  9  inches,  intercristal  10"6  inches, 
external  conjugate  7-5  inches. 

Antero-posterior  positions  of  the  foetal  head  at  the 
brim  are  so  uncommon  that  some  authorities  altogether 
deny  their  occurrence.  This  is  no  doubt  due  to  the  fact 
that  without  anaesthesia  their  recognition  is  rendered 
difficult  by  the  high  position  of  the  head.  A  few  well- 
authenticated  cases  have,  however,  been  recorded. 

The  diagnosis  of  this  malposition  rests  on  the  antero- 
posterior direction  of  the  sagittal  suture.  Early  in 
labour  some  disproportion  may  be  suspected  from  the- 
difficulty  in  reaching  the  presenting  part.  Though  the 
occiput  may  be  directed  either  towards  the  pubis  or 
towards  the  sacrum,  no  instance  of  the  latter  has,  so  far 
aa  I  know,  been  put  on  record.  In  the  above  cases  the 
occiput  was  anterior  and  the  small  fontanelle  presented. 
This,  in  the  first  case — the  direction  of  the  sagittal  suture 
not  being  noted — led  to  the  natural  conclusion  that  the 
head  lay  in  the  most  favourable  position  and  that  all  that 
was  required  for  delivery  was  traction  in  the  axis  of  the 
brim. 

Between  directly  antero-posterior  positions  ond  the 
orthodox  oblique,  there  are  no  doubt  intermediate  forms 
which  may  escape  recognition,  either  from  being  spon- 
taneously rectified  or  from  being  moulded  through  the 
brim.  Rauisbotham,  who  gives  the  fullest  and  best 
description  of  these  presentations,  indicates  the  methods 
by  which  natural  delivery  may  take  place,  namely,  by 
rotation  into  the  oblique  diameter.  He  says  :  "  I  have 
certainly  never  been  called  upon  to  deliver  by  instruments 
when  the  head  occupied  either  of  the  unfortunate  situa- 
tions now  under  discussion,  but  I  have  known  them  to 
obtain  at  the  commencement  of  labour ;  and  I  have 
traced   the  head    make   a   turn  with  the  face  to  one  or 
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other  side,  being  forced  into  that  position  by  the  strength 
of  the  uterine  contractions."  Though,  no  doubt,  this 
usually  occurs  in  the  intermediate  forms,  it  can  only  very 
exceptionally  be  possible  in  the  directly  antero-posterior 
when  the  head  engages  the  brim  well  flexed.  Even  in 
these,  however,  spontaneous  delivery  may  result  under 
favourable  circumstances.  Strong  uterine  contractions 
may  so  compress  and  mould  the  head  that  it  passes  the 
brim  iu  its  original  position,  provided  the  discrepancy 
between  the  suboccipito-frontal  and  the  conjugate  be  not 
too  great.  It  implies,  however,  a  protracted  labour,  and" 
such  compression  of  the  festal  head  as  to  be  incompatible 
with  live  birth.  Bad  ford,  in  his  essays  on  midwifery 
subjects,  gives  the  following  description  of  the  alteration 
which  the  head  undergoes  .— "  A  considerable  diminution 
in  the  length  of  the  occipito-froutal  diameter  is  produced  ; 
in  consequence  of  approximation  between  the  frontal  and 
occipital  bones,  the  fontanel! e  becomes  nearly  obliterated, 
the  parietal  bones  are  forcibly  separated,  and  the  sagittal 
suture  is  wider  and  more  prominent."  The  organisation 
of  the  brain  " is  injured,  and. the  child,  when  born,  is 
either  dead  or  dies  soon  after." 

Though  no  good  reason  exists  why  in  a  normal  pelvis 
the  head  should  not,  at  any  rate  at  the  beginning  of 
labour,  occasionally  present  antero-posteriorly,  still,  the 
instances  that  have  been  recorded  seem  to  favour  the 
assertion  of  Gralabin  that  an  exactly  antero-posterior 
position  "can  only  happen  in  a  transversely  contracted 
brim,'* 

In  both  of  the  above  cases  measurements  showed  the 
pelvis  to  be  of  the  generally  contracted  type.  In  the 
second  the  brim  was  distinctly  rounded  in  outline— the 
small  round  pelvis  of  Herman,  In  a  pelvis  of  this 
character,  the  head,  if  of  averagB  size,  can  enter  the  brim 
only  in  a  condition  of  strong  flexion.  If  the  dispropor- 
tion between  brim  and  head  is  at  all  marked,  the  latter 
remains  for  long  moveable,  and,  as  Spiegelberg  points  out, 
it  frequently  "  inclines  first  to  one  side  then  to  the  other,  aa 
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if  with  no  definite  object,  no  controlling  pressnre  being- 
exerted  from  either  side,"  The  head  may  in  this  way 
finally  assume  an  antero-posterior  position,  and  if  not  very 
large,  and  "  if  the  pelvis  is  uncommonly  round,"  may 
pass  the  brim  thus. 

The  effect  on  labour  when  the  head  occupies  an  antero- 
posterior position  is  similar  to  that  in  contracted  pelvis 
generally,  and  is  well  illustrated  in  our  two  cases.  The 
head,  prematurely  arrested,  fails  to  accommodate  itself  to 
the  brim  and  to  the  lower  uterine  segment,  so  that  dila- 
tation is  slow.  If  dilatation  is  not  complete  when  the 
membranes  ruptnre,  its  further  progress  is  apt  to  be 
arrested  by  the  nipping  of  the  cervix  at  the  brim.  On 
examination  the  cervix  may  be  felt  to  hang  more  or  less 
loose  during  the  pains.  At  first  the  uterine  contractions 
are  frequent  and  strong,  but  if  the  head  fails  to  become 
moulded  or  to  rotate,  they  gradually  get  weaker  and  the 
symptoms  of  obstructed  labour  sooner  or  later  develop. 

Seeing,  then,  that  the  natural  efforts  will,  in  the 
majority  of  cases,  end  in  failure,  it  follows  that  assistance 
should  be  rendered  early.  That  is  the  invariable  rule  in 
obstructed  labour.  It  is  strange  that  no  description  is  to 
be  found  in  any  of  the  more  recent  text-books  of  the 
method  of  rectifying  this  malposition.  Among  the  older 
authorities  Rarnsbotham  almost  alone  attempts  to  deal 
with  the  subject. 

The  management  of  the  early  stage  of  labour  conforms 
to  that  in  narrow  pelvis.  If  diagnosed  before  rupture  of 
the  membranes,  an  attempt  should  be  made  to  correct  the 
condition  by  external  manipulation.  After  their  rupture 
Ramsbotham's  advice  may  with  advantage  be  followed  : 
"  Having  watched  the  effect  of  two  or  three  pains  and 
observing  that  it  (the  head)  evinces  no  disposition  to  ac- 
commodate itself  to  the  dimensions  of  the  pelvic  brim,  it  is 
proper  to  follow  nature's  dictates  and  incline  the  face 
laterally.  This  alteration  in  situation  it  would  not  be 
difficult  to  effect  by  grasping  the  head  between  the  three 
first  fingers  and  thumb  introduced  into  the  vagina,  pro- 
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vided  the  head  remained  above  the  brim  perfectly  move- 
able, free,  and  uii impacted/1  Manual  alteration  of  the 
head  above  the  brim  is,  however,  useless  unless  the  body 
of  the  child  can  at  the  same  time  be  rotated  by  abdominal 
manipulation,  otherwise  the  head  at  once  reverts  to  its 
old  position.  As  this  is  only  possible  before  or  soon  after 
the  discharge  of  the  liquor  amnii,  it  was  not  practicable, 
in  either  of  the  above  cases.  In  the  event  of  manual 
rectification  failing,  Ramsbotham  advises  that  we  should 
wait  "till  either  the  lapse  of  time  or  symptoms  of  danger 
require  instrumental  interference."  With  this  recom- 
mendation it  is  impossible  to  agree.  Nothing  is  to  be 
gained  by  delay,  which  serves  only  to  increase  the  risk 
to  both  mother  and  child.  If  the  membranes  rupture 
early  and  the  progress  of  the  first  stage  is  slow,  artificial 
dilation  is  to  be  recommended.  When  the  os  is  suffi- 
ciently dilated  the  forceps  should  be  at  once  applied  and 
the  position  rectified  in  the  way  described  above,  namely, 
by  a  cautious  rotation  of  the  head  into  the  oblique 
diameter  of  the  brim.  I  am  well  aware  that  many 
authorities  object  to  this  use  of  the  forceps,  but  our  first 
case  shows  that  traction  without  rotation  may  entirely 
fail.  With  a  small  head  and  a  pelvis  but  little  narrowed, 
Bimple  traction  may  succeed,  but  delivery  will  be  effected 
with  less  force  and  greater  safety  after  rotation.  In  the 
intermediate  forms,  where  the  sagittal  suture  is  not 
exactly  antero -posterior ,  artificial  rotation  will  often  be 
found  useful.  Radford  recommended  this  rotation. 
Discussing  the  treatment  in  the  essay  already  alluded  to, 
he  says  that  there  are  "two  methods  of  operating  to  be 
considered,  one  by  the  use  of  the  hand  alone,  the  other 
by  the  aid  of  the  long  forceps,"  but  he  goes  on  to  say 
that  the  difficulties  of  manual  rectification  are  such  a3  to 
"  induce  me  to  give  preference  to  the  second  method." 
After  rectifying  the  position  by  "  a  very  limited  rotatory 
movement,"  he  recommends  that  the  instrument  be  with- 
drawn, but  that  should  be  done,  if  at  all,  only  after  the 
head  is  fixed  by  traction  in  the  brim.     This  rotatory  action 
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of  the  forceps  was  so  long  ago  as  1880  strongly  advocated 
by  Professor  Stephenson  in  a  paper  read  before  this 
Society ;  but  bis  recommendations,  strangely  enough, 
have  not  yet  found  their  way  into  any  of  our  text-books. 
Dealing  with  caaes  analogous  to  those  under  considera- 
tion, he  says  :  "  It  is  therefore  important  to  note  that 
.when  the  occipital  bone  has  descended  below  the  level  of 
the  brim,  and  is  found  directed  against  the  anterior  wall 
of  the  pelvis,  in  order  to  clear  the  forehead  and  prevent 
injury  to  the  frontal  bone,  the  head  should  be  rotated  on 
a  vertical  axis  so  as  to  throw  the  frontal  bone  off  the 
promontory." 

In  the  two  cases  related  the  character  of  the  pelvis 
precluded  version  as  a  means  of  rectifying  the  unfavour- 
able position.  Craniotomy  was,  therefore,  the  only 
alternative  to  rotation  with  the  forceps,  and  seeing  that 
both  children  died,  it  might  be  argued  that  this  opera- 
tion would  have  been  preferable  and  would  have  exposed 
the  mother  to  less  risk.  Notwithstanding  the  prolonged 
labour,  both  mothers  made  good  recoveries.  The  result 
as  regards  the  children  was  due,  not  to  the  method  of 
using  the  forceps,  but  to  the  effects  of  the  protracted 
labour.  An  earlier  resort  to  the  forceps  would,  in  all 
probability,  have  saved  the  children.  That,  in  my  opinion, 
is  the  practical  deduction  from  the  cases  which  I  have 
had  the  privilege  of  bringing  before  you. 
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NOTES  OF  A  CASE  OF  PUERPERAL  ECLAMPSIA, 
WITH  A  DESCRIPTION  OF  A  FIVE  WEEKS' 
OVUM  REMOVED  IN  A  SUBSEQUENT  PREG- 
NANCY. 


By  Walter  S.  A.  Griffith,  M.D.,  and  T,  W.  Eden,  M.D. 

(Received  October  23rd,  1898.) 
(Abstract.) 

A  married  lady,  aged  32,  suffered  from  eclampsia  at  about 
the  seventh  or  eighth  month  of  her  third  pregnancy.  Labour 
was  induced  by  Dr.  Griffith,  with  the  intra-uterine  bougie,  and 
she  recovered.  About  eighteen  months  afterwards  she  again 
became  pregnant,  and  severe  symptoms  ensued  as  early  as  the 
fifth  week.  Dr.  Archibald  Grarrod  reported  that  there  was  evi- 
dence in  the  urine  of  chronic  nephritis,  and  the  uterus  was 
therefore  dilated  by  the  rapid  method  and  the  ovum  removed. 
The  symptoms  thereupon  rapidly  disappeared,  but  a  trace  of 
albumen  persisted  in  the  urine  for  some  time. 

The  ovum  removed  was  in  naked-eye  appearances  healthy,  but 
showed  certain  microscopic  changes  which  are  described.  It  is 
shown  that  the  foetus  had  survived  up  to,  or  within  a  very  short 
time  of,  the  removal  of  the  ovum ;  the  changes  described  are, 
therefore,  primary,  and  are  probably  due  either  to  a  pre-existing 
unhealthy  condition  of  the  endometrium,  or  to  malnutrition 
following  upon  an  unhealthy  state  of  the  maternal  blood,  asso- 
ciated with  chronic  nephritis. 

M — ,  aged  32,  was  seen  by  Dr.  Griffith  at  Lowestoft 
in  August,  1896,  in  consultation  with  Mr.  Worth  ingtou 
and  his  partner.  Dr.  Sharon,  and  Mr.  Hepburn.  She  was 
in  the  seventh  or  eighth  month  of  her  third  pregnancy, 
aud  was  suffering   from  severe   eclampsia.      The   history 
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obtained,  was  that  she  had  previously  had  good  health, 
being  stout  but  active.  She  had  suffered  from  occasional 
attacks  of  faintness,  the  exact  nature  of  which  was  un- 
certain ;  petit  mal  had  been  suspected.  She  had  had 
two  children  before  ;  the  first  labour  was  complicated  by 
poat-partuni  haemorrhage  and  slight  albuminuria  ;  the 
second  was  recovered  from  without  any  recognised  com- 
plication three  years  previously. 

In  the  last  fortnight  she  has  suffered  from  severe  in- 
digestion and  constipation,  and  swelling  of  the  legs  and 
face.  On  the  day  before  eclampsia  set  in  she  was  at  a 
garden  party,  after  which  she  had  acute  gastric  pain  with 
dyspnoea,  and  was  very  sick.  At  6.30  the  following 
morning  convulsions  began,  and  the  urine  was  found  to 
contain  a  large  quantity  of  albumen.  The  usual  treat- 
ment witli  chloral  and  potassium  bromide  was  adopted  by 
her  attendants.  Dr.  Griffith  saw  her  in  the  evening  and 
inserted  a  bougie,  and  she  was  delivered  the  following 
afternoon,  and  made  an  uninterrupted  recovery.  She 
and  her  husband  were  warned  of  the  risk  of  future 
pregnancy. 

During  the  next  year  and  a  half  she  remained  in 
fairly  good  health  without  recognised  albuminuria.  The 
uterus  was  subinvoluted,  measuring  4  inches,  and  there 
was  consequently  monorrhagia. 

On  March  4th,  1898,  she  was  found  by  Dr.  Griffith  to 
be  pregnant,  the  last  menstrual  period  having  ceased  on 
January  20th,  and  although  only  five  weeks  at  the  most 
pregnant  she  had  rather  severe  lumbar  pain,  swelling  of 
the  legs  and  slightly  of  the  face,  with  a  cloud  of  albumen 
in  the  urine  but  no  casts.  Dr.  A,  Garrod  was  asked  to 
report  upon  the  state  of  the  kidneys,  and  his  opinion 
bein^  that  there  was  evidence  of  chronic  tubular  nephritis, 
on  March  6th  Dr.  Griffith,  with  the  assistance  of  Dr. 
Edeu,  emptied  the  uterus  by  rapid  dilatation  and  removal 
of  the  o?um,  which  is  the  subject  of  special  report. 

The  further  history  of  the  case  is  that  she  again 
rapidly  recovered,  the  oedema  and  backache  quickly  dis- 
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appearing,  but  a  slight  amount  of  albuminuria  persisted, 
for  which  she  has  been  under  the  care  of  Dr.  Sharon  of 
Lowestoft,  with  tbe  advice  of  Dr.  Garrod. 

During  July  and  Augustj  1898,  she  passed  through  an 
attack  of  pleuro-pneumonia. 

Naked-eye  Appearances. 

Floated  out  in  a  basin  of  water,  tbe  sac  removed  from 
the  uterus  was  seen  to  be  a  ruptured  but  eutire  ovum. 
It  measured  3  cm.  X  2 "75  cm.,  and  was  practically 
spherical  in  shape  ;  at  one  spot  was  a  small  rent,  and 
the  amniotic  sac  was  empty.  The  foetus  was  found  loose 
among  the  curettings  ;  it  was  somewhat  damaged  and  dis- 
torted, and  measured  11  mm.  in  length;  the  cephalic 
end  could  be  made  out,  but  the  limbs  were  hardly  per- 
ceptible. The  outer  wall  of  the  ovum  waB  thickly  beset 
with  villi  over  seven  eighths  of  its  total  area ;  the 
remaining  one  eighth  consisted  of  a  white  membrane  of 
very  delicate  consistence ;  this  bare  spot  is  usually 
present  in  young  ova,  and  corresponds  to  the  free  pole 
of  the  ovum  opposite  the  site  of  attachment.  All  the 
villi  present  were  compound  (branching),  the  terminal 
divisions  consisting  of  small  knob-like  tufts.  Their  dis- 
tribution was  unequal,  being  in  part  gathered  together 
in  dense  clusters  of  long  villi  with  complicated  branchings, 
and  in  other  parts  being  finer  and  shorter.  The  detach- 
ment of  the  villi  from  the  maternal  structures  was 
complete  in  every  part,  no  trace  being  seen  of  serotina 
or  reflexa  adhering  to  them. 

The  ■  livid  it  it  consisted  of  numerous  strips  and  frag- 
ments, as  removed  by  the  curette,  and  it  was  impossible 
to  distinguish  the  different  parts  {vera,  reflexa,  and 
serotina).  Most  of  the  pieces  were  thick  and  soft, 
measuring  from  5  to  8  mm.  in  thickness;  a  few  were 
thin  and  membranous,  measurlug  1*5  to  2  mm.  in  thick- 
ness. Tbe  rough  surface  of  attachment  was  unusually 
shaggy,  and  beset  in  one  or  two  places  with  small  cysts 
the  size  of  millet  seeds.      Under  the  free  surface  were 
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very  numerous  extravasations,  the  largest  nearly  the 

of  half  a  split  pea,  but  most  of  them  very  considerably 

smaller. 

Within  half  an  hoar  of  its  removal  the  specimen  was 
placed  in  preserving  fluids  for  microscopic  examination. 
Portions  of  the  chorion  were  hardened  in  Foa's  solution, 
in  satn rated  solution  of  mercuric  chloride",  and  in  Marchi's 
solution  (osmie  acid  and  Miiller's  8uid).  Portions  of  the 
decidna  were  preserved  in  saturated  solution  of  mercuric 
chloride,  in  formol,  in  Miiller's  fluid,  and  Harchi's 
solution. 

Microscopic  Appearances. 

Chobion. — The  membrane  and  villi  are  well  preserved, 
and  show  the  normal  staining  reactions. 

(a)  The  chorionic  rpilhelium  consists  of  the  two  distinct 
layers  nsnally  present  in  the  young  ovum.  The  super- 
ficial plasmodial  layer  shows  marked  and  wide-spread 
changes.  The  proliferation  of  this  layer  in  nodes,  buds, 
and  processes,  and  the  formation  by  this  means  of  new 
villi,  are  well  marked,  and  serve  to  demonstrate  the 
vitality  of  the  ovum.  But  the  plasmodium  in  almost  all 
parts  show.H  changes  which  are  clearly  pathological  in 
origin.  It  is  usual  in  a  healthy  ovum  to  fiud  a  certain 
amount  of  vncnolation  of  the  plasmodial  buds,  which  is  a 
process  associated  with  the  ingrowth  from  the  parent 
villus  of  the  vascular  connective-tissue  stroma.  There 
is  nsnally  only  one  vacuole  in  a  bud,  central  in  position, 
and  the  protoplasm  around  it  is  healthy  ;  the  plasmodium 
covering  the  villi  shows  no  vacnolation  in  a  healthy 
ovum.  Plate  I  shows  the  condition  of  the  plasmodial 
layer  in  the  present  specimen.  It  will  be  seen  that  in 
villus  A,  the  layer  is  practically  destroyed  by  vacuolation  ; 
the  larger  vacuoles  have  clearly  been  formed  by  fusion 
from  adjacent  smaller  ones,  as  evidenced  by  the  remains 
of  the  septa  which  originally  divided  them  ;  one  has 
already  broken  through  upon  the  .outer  surface,  and  two 
others  are  upon    the  point  of  doing  so.      The  whole  of 
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To  illustrate  Dr.  Walter  S.  A.  Griffith's  and  Dr.  T.'  W. 
Eden's  "Notes  of  a  Case  of  Puerperal  Eclampsia, 
with  a  Description  of  a  Five  Weeks'  Ovum  removed 
in  a  Subsequent  Pregnancy." 

Composite  drawing.    Chorionic  villi. 

A.  (1)  Portion  of  the  plasmodial  layer,  showing  minate  variolation. 
(2)  Larger  vacuoles  formed  by  fusion. 

!3)  Large  vacuole  breaking  through  upon  the  surface. 
4)  Small  distorted  nuclei. 
(5)  The  altered  stroma. 

B.  Showing  fat  deposit  in  the  plasraodial  layer. 


Plate  I. 
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the  remainder  oE  the  layer  is  riddled  with  email  vacuoles 
like  a  sieve.  The  number  of  nuclei  is  below  the  normal, 
and  their  distribution  is  irregulnr,  they  being  gathered 
together  in  clusters  in  the  least  affected  parts.  Some 
are  small  nnd  distorted,  others  plump  and  well  preserved. 

The  same  changes  may  be  followed  not  only  in  most 
of  the  villi,  but  also  in  the  plasniodial  buds  and  processes, 
as  well  as  in  the  plasm  odium  of  the  chorionic  membrane. 
Their  general  distribution  is,  however,  irregular  ;  Bome 
parts  of  the  chorion  show  a  number  of  almost  unaltered 
villi  lying  side  by  side  with  the  affected  ones,  and  even 
in  a  single  villus  portions  of  the  layer  may  remain 
unaffected.  It  is  quite  exceptional  to  find  the  whole 
plasmodial  covering  of  a  villus  destroyed.  The  villus 
represented  in  Plate  I  sliows  an  advanced  stage  of  the 
process. 

Where  vacuolation  of  the  protoplasm  is  marked,  the 
deep  or  cellular  layer  of  the  chorionic  epithelium  has  dis- 
appeared ;  its  disappearance  is  to  be  associated)  however, 
with  changes  in  the  stroma  to  he  next  described,  rather 
than  with  the  vacuolation  of  the  plasraodium.  In  villi 
less  severely  affected,  this  layer  is  present  and  shows  the 
usual  characters.  In  isolated  spots,  also,  clusters  of  cells 
formed  by  proliferation  of  this  layer  are  found,  as  in  all 
healthy  ova. 

{6)  The  chorionic  stroma. — Iu  many  villi  the  blood- 
vessels are  normal  in  number  and  distribution,  and  are 
packed  with  blood-corpuscles.  Even  in  those  showing 
the  most  marked  changes  in  the  plasmodial  layer, 
capillaries  packed  with  blood-cells  may  be  found.  The 
foetal  blood  has,  however,  undergone  slight  changes,  the 
corpuscles  having  lost  their  sharp  outline,  and  many 
being  in  a  state  of  actual  disintegration.  Almost  all 
the  cells  are  nucleated,  and  the  nuclei  are  better 
preserved  than  the  cell-bodies.  In  many  capillaries  the 
lumen  is  packed  with  large,  round,  single  nuclei ;  these 
are,  of  course,  relics  of  nucleated  red  corpuscles,  not 
leucocytes.     It  is   known    that  at    this    early   period  of 
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embryonic  life,  a  large  number  of  the  red  blood-cells  are 
nucleated,  and  this  fact  is  well  demonstrated  in  the 
specimen.  These  points  are  all  readily  appreciated  on 
comparing  the  foetal  blood  with  the  maternal  blood  in  the 
intervillous  spaces. 

The  connective-tissue  stroma  supporting  the  blood- 
vessels and  the  deep  or  cellular  layer  of  the  epithelium  are 
much  altered  in  all  parts  (Plate  I).  The  stroma  normally 
consists  of  a  regular,  delicate,  fine-meshed  reticulum, 
with  large  numbers  of  spindle-shaped  and  round  nuclei, 
the  former  in  the  nodes,  the  latter  mostly  in  the  meshes. 
In  the  specimen  the  mesrhes  are  greatly  widened,  the 
reticulum  in  many  villi  broken  up  and  irregular,  and  the 
nuclei  greatly  reduced  in  number,  or,  even  in  much 
altered  villi,  altogether  absent.  Such  nuclei  as  remain 
are  shrivelled  and  distorted,  but  not  vacuolated.  The 
cells  of  the  deep  epithelial  layer  disappear  pari  passu 
with  the  changes  in  the  stroma. 

Specimens  hardened  in  the  osinic  acid  solution  show  a 
large  deposit  of  fat  in  the  protoplasm  of  the  plasmodial 
layer.  This  fat  is  in  the  form  of  small  discrete  droplets, 
which  show  little  or  no  tendency  to  fusion,  and  naturally 
are  found  most  extensively  in  those  villi  which  show  least 
vacuolation  of  the  plasmodium ;  there  is  no  fat  in  the 
nuclei.  It  has  been  shown  by  one  of  us  {T,  W.  E.)  that  a 
small  hut  readily  recognisable  fat  deposit  occurs  in  the 
young  ovum  in  conditions  of  health,  as  also  in  some 
animals,  e.g.  the  guinea-pig  and  rabbit,  but  in  this 
instance  the  amount  of  fat  exceeds  that  usually  found, 
although  its  distribution  is  the  same.  It  is  doubtful, 
however,  if  the  deposit  in  the  case  is  really  pathological. 

In  the  intervillous  spaces  there  is  a  good  deal  of  fresh 
unaltered  blood  (maternal),  and  a  small  deposit  of  fibrin 
upon  some  of  the  villi,  but  these  conditions  are  not 
abnormal. 

Dkcidoa. — Owing  to  the  condition  in  which  the  speci- 
men was  obtained  a  systematic  description  of  the  decidua 
is   impossible.     The   thinner   portions  in   all  probability 


DESCRIPTION  OF  PLATE  II, 

To  illustrate  Dr.  Walter  S.  A.  Griffith's  and  Dr.  T.  W. 
Eden's  "  Notes  of  a  Case  of  Puerperal  Eclampsia, 
with  a  Description  of  a  Five  Weeks'  Ovum  removed 
in  a  Subsequent  Pregnancy." 

Fl&.  1. — (Ad  natnram.)  Decidua  vera.  1.  Distended  cells  which  have 
lost  their  nuclei.    2.  Large  cell  with  shrivelled  nucleus. 

PIG.  2. — (Ad  naturam.)  Decidua  vera.  Showing  deposit  of  fat  in  the 
nuclei  and  to  a  slight  extent  in  the  reticulum.  (Note  the  wide  empty 
spaces.) 


Plate  II. 
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represent  the  reflexa,  the  thicker  portions  the  vera  and 
serotina.  The  vera  is  easily  distinguished  from  the  other 
parts  by  its  microscopic  characters  ;  serotina  and  reflexa 
are  alike  in  structure,  but  the  latter  is  much  thinner  than 
the  former.  A  minute  description  of  such  structural 
details  as  were  normal  is  unnecessary,  but  certain  patho- 
logical features  were  present  which  deserve  attention. 

The  decidual  cells. — In  the  serotina  the  decidual  cells 
are  comparatively  healthy  ;  in  the  vera  and  reflexa  they 
show  marked  changes.  Plate  II  is  a  drawing  of  the 
decidual  cells  in  the  compact  layer  of  the  decidua  vera. 
It  will  be  seen  that  the  outline  of  the  cells  is  well  defined 
by  the  deep  staining  of  the  normal  intercellular  material ; 
decidual  cella  have  no  cell  envelope,  and  the  intercellular 
material  usually  stains  in  the  manner  shown  in  the  dia- 
gram. The  cell  bodies,  however,  are  practically 
destroyed ;  and  the  nuclei  of  many  have  disappeared, 
while  those  which  remain  are  for  the  most  part  shrivelled 
and  small.  Many  perfectly  outlined  cells  appear  in  the 
drawing  in  which  there  is  no  nucleus  at  all,  and  the  cell- 
body,  in  nearly  every  instance,  consists  of  a  faint  reticulum, 
instead  of  a  homogeneous,  well- stained  mass  of  protoplasm. 
Most  of  the  empty  cell-spaces  are  considerably  distended. 
This  represents  a  fairly  early  stage  of  the  process,  and  it 
appears  to  affect  the  compact  layer  of  the  vera  throughout. 
In  other  parts  the  change  is  much  further  advanced,  the 
compact  layer  being  riddled  with  large  spaces  evidently 
formed  by  fusion,  and  separated  by  a  somewhat  dense 
fibrillar  network ;  in  this  part  almost  uo  nuclei  remain, 
and  the  wide  spaces  were  probably  formed  by  accumulation 
of  fluid.  In  no  part  is  there  any  increase  of  the  normal 
amount  of  leucocytes  in  the  compact  layer  ;  that  is  to  say, 
there  were  no  inflammatory  phenomena. 

In  sections  stained  with  osmic  acid,  extensive  fatty 
degeueratiou  is  found  in  the  altered  decidual  cells.  The 
fat  deposit  is  most  abundant  iu  the  nuclei,  but  also  affects 
the  cell  bodies  when  present,  and  is  found,  although  to  a 
much    less    extent,    in    the    fibres    of    the    intercellular 


358 


PUERPERAL.    ECLAMPSIA. 


reticulum.  There  is  not  the  same  source  of  fallacy  in 
interpreting  this  condition  as  there  is  in  the  case  of  the 
chorionic  tissues,  for  in  presumptively  healthy  ova  there 
is  only  a  trace  of  fat  in  the  decidua  ;  there  can,  there- 
fore, be  no  doubt  that  in  this  case  the  deposit  is  patho- 
logical. 

In  endeavouring  to  interpret  the  changes  described 
several  important  points  must  be  borae  iu  mind.  The 
value  of  observations  upon  aborted  ova  is  much  impaired 
by  the  fact  that  in  the  great  majority  of  specimens 
changes  have  occurred  in  tbe  ovum  (generally  haemorrhage 
or  partial  detachment)  before  its  expulsion,  resulting  first 
of  all  in  destruction  of  its  vitality  and  later  in  such 
marked  structural  alterations  that  it  is  impossible  to  do 
more  than  give  a  guess  ns  to  the  nature  of  the  primary 
pathological  changes,  if  any,  which  preceded  the  destruc- 
tion of  the  ovum.  In  this  case,  however,  it  is  certain  that 
the  ovum  was  in  situ  up  to  the  moment  of  its  removal, 
and  also  that  it  had  not  been  altered  in  any  way  by 
hemorrhage  ;  these  sources  of  confusion  are  therefore 
excluded.  It  is  not  so  clear,  however,  that  the  foetus 
was  living  at  the  time  of  interference.  In  appearance  it 
was  altered  in  a  manner  suggesting  maceration  rather 
than  mechanical  injury  ;  its  size,  however,  corresponded 
so  closely,  according  to  the  classical  observations  of  His,* 
with  the  calculated  duration  of  pregnancy,  that  it  is 
extremely  unlikely  that  it  had  perished  for  any  lengthy 
period.  The  presence  of  blood-filled  capillaries  in  the 
villi  also  supports  this  view,  as  these  vessels  are  invariably 
found  empty  when  the  foetus  is  at  all  macerated.  We 
are,  therefore,  justified  in  concluding  that  the  changes 
described  in  the  fcetal  and  maternal  structures  occurred 
during  the  life  of  the  ovum,  and  in  all  probability  led 
rapidly  to  the  death  of  the  foetus. 

Observations  of  this  kind  are  very  rare,  and  practically 

nothing   is   known    of    the    pathology   of   early   abortion 

beyond  haemorrhage  and   detachment,   and   the    changes 
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which  follow  them.  Attention  is  generally  directed  to 
moles  and  macerated  specimens,  and  in  these,  as  I  have 
pointed  out,  it  is  practically  impossible  to  recognise  any 
changes  except  those  which  occurred  subsequent  to  the 
death  of  the  foetus,  ir  e.  post-mortem  changes.  It  is 
therefore  impossible  to  do  more  thau  record  the  conditions 
observed  in  this  case,  and  direct  attention  to  one  or  two 
serological  considerations  which  seem  worthy  of  accept- 
ance. 

(1)  The  changes  in  the  decidual  cells  may  be  described 
as  myxomatous  and  fatty  degeneration  ;  I  am  not  aware 
that  similar  changes  have  ever  been  described  in  the 
endometrium. 

(2)  The  universal  distribution,  and  advanced  extent  of 
the  changes  in  the  decidua  suggest  that  this  structure  was 
first  affected,  and  the  chorion  later ;  also  it  is  to  be  borne 
in  mind  that  the  patient  was  known  to  have  an  enlarged 
uterus  before  conception  occurred. 

(3)  The  vacuolation  changes  in  the  chorion  are  pre- 
cisely similar  to  the  changes  in  the  decidual  cells,  but,  as 
already  explained,  it  is  doubtful  if  the  fat  deposit  in  the 
villi  is  pathological. 

(4)  It  may  be  that  the  ovum  was  engrafted  upon  an 
unhealthy  endometrium,  the  resulting  decidua  being  also 
unhealthy,  and  in  its  turn  inducing  a  morbid  condition  of 
the  foetal  membranes,  resulting  iti  the  early  death  of  the 
fcetus.  The  intimate  relations  which  exist  between  the 
'li^riou  and  the  decidua  in  the  early  weeks  of  develop- 
ment readily  explain  such  a  course  of  events. 

(5)  The  chronic  nephritis  from  which  the  mother 
suffered  may  possibly  be  the  ultimate  pathological  factor, 
but  this  conclusion  cannot  safely  be  deduced  from  a  single 
example. 


The  Pbesident  observed  that  a  great  deal  had  been  written 
recently  by  British  and  foreign  observers  on  eclampsia.  The 
source  of  the  disease  and  its  treatment  had  been  much  disputed. 
Winkler  insisted  that  it  always  arose  from  renal  disease  in  the 
mother,  whether  from  old  chronic  nephritis  or  from  the  norma! 
VOL.  XI,!.  11 
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kidney  changes  in  pregnancy.  Hoffmann  traced  it  to  toxamia 
in  the  mother  from  carbamide  of  aasmonium.  On  the  other 
hand.  Baron  and  Castaigne  declared  that  eclampsia  arose  from 
toxic  elements  developed  in  the  living  fcetus,  the  fits  often 
ceasing  when  it  died.  Schaller,  on  the  other  hand,  in  a  work 
where  he  showed  that  pregnant  women  bear  in  their  blood  not 
glucose  but  phlorizdin  and  glucoside,  seemed  to  have  little 
belief  in  any  active  influence  of  the  foetus,  denying  that  its 
kidneys  ever  acted  before  parturition.  As  with  these  theories 
so  it  was  with  Drs.  Griffith  and  Eden's  case :  the  mother  had 
nephritis ;  the  foatus  showed  diseased  tissues ;  so  it  was  not 
certain  where  the  origin  of  the  eclampsia  lay,  though  most 
likely  it  lay  in  the  mother.  As  for  treatment,  delivery  seemed 
usually  successful,  a  fact  which  so  far  supported  Baron  and 
Castaigne's  theory.  Van  Bootjen  and  Lambinon,  of  Liege,  bled 
from  the  median  cephalic  vein  in  bad  cases,  holding  that  the 
heart  is  embarrassed  and  cannot  propel  more  than  a  certain 
amount  of  blood,  But  the  great  success  of  subcutaneous  saline 
infusions  in  puerperal  septicaemia,  and  in  sepsis  after  ordinary 
abdominal  sections  (Howard  Kelly),  seemed  to  indicate  the 
correct  treatment  for  eclampsia  unrelieved  after  expulsion  of 
the  ftetus.  OBtermayer's  successful  treatment  of  a  very  bad 
ease  of  sepsis  after  abortion*  by  daily  injections  of  small 
amounts  of  the  iufusion  for  a  fortnight  till  all  the  bad  symptoms 
had  vanished,  showed  the  value  of  the  treatment  in  blood-poison- 
ing. Poncet  and  Vinay  treated  successfully  a  severe  case  of 
eclampsia  by  this  method.  Davis,  of  New  York,  also  saved 
both  an  ante-partum  and  a  pod-partum  case  of  puerperal  con- 
vulsions by  saline  effusions,  with  the  hot-paek  and  hypodermic 
injections  of  veratrum  virtde.  Whatever  the  source  and  nature 
of  a  blood-poison  might  be,  surgery  could  remind  obstetrics 
that  dilution  of  the  blood  with  sterilised  water  containing  salt 
greatly  reduced  its  virulence. 

Dr.  Lea  asked  what  were  the  severe  symptoms  rendering 
artificial  abortion  necessary  at  five  weeks'  gestation  ?  The 
immediate  improvement  which  followed  the  evacuation  of  a  dead 
ovum  from  the  uterus  seemed  to  him  tu  support  the  view"  of  a 
toxeemia  being  the  cause  of  the  nephritis  becoming  so  much 
aggravated. 

Dr.  Stabb  asked  Dr.  Griffith  whether  the  percentage  and 
daily  amount  of  urea  had  been  estimated,  this  being,  in  his 
opinion,  much  more  important  in  its  relation  to  eclampsia  than 
the  amount  of  albumen,  subcutaneous  oedema,  &c. 

Dr.  Amand  Kouth  asked  why  Dr.  Griffith  had  adopted  the 
slow  method  of  inducing  premature  labour  by  inserting  a 
flexible  bougie  instead  of  the  more  rapid  and  certain  one  of 


'  Ceotnlblntt  f.  Gynak.,'  Marcli  25tli,  1899 


PUERPERAL    ECLAMPSIA.  161 

rupturing  the  membranes,  considering  the  grave  state  of  the 
patient.  He  also  asked  whether  it  was  ascertained  what  were 
the  relative  quantities  of  serum,  albumen,  and  paraglobulin  in 
the  patient's  urine.  He  thought  the  evidence  that  puerperal 
eclampsia  was  due  to  a  toxaemia  was  clear,  and  that  the  origin 
of  the  toxine  was  some  tro-chemical  change  in  either  the 
placenta  or  the  foetus. 


MAY  3rd,  1899. 

Alban  Doean,  F.R.C.S.,  President,  in  the  Chair. 

Present — 30  Fellows  and  3  visitors. 

Books  were  presented  by  the  Staffs  of  the  Middlesex 
Hospital  and  of  Boston  Lying-in  Hospital,  U.S.A.,  and 
by  the  SociSte  d'Obstetrique,  de  Gynecologie,  et  de  Pedi- 
atric de  Paris. 

Cuthbert  Lockyer,  M.D.,  B.S.Lond.,  Albert  W.  Bowie, 
M.B.,  C.M.Edin,,  were  admitted  Fellows  of  the  Society, 

Harry  Jackson  Watson  (Toronto)  was  declared  ad- 
mitted. 


TWO  CASES  OF  DOUBLE  TUBERCULOUS 
PYOSALPINX. 

Shown  by  J.  H.  Tabgett,  M.S. 

These  cases  were  under  the  care  of  Mr.  Rutherford 
Morison,  of  Newcastle,  and  their  clinical  histories  were 
very  similar.  They  were  both  middle-aged  women, 
married,  but  sterile.  Their  chief  cause  of  complaint  was 
dysmenorrhea  and  dyspareunia  ;  the  menstrual  periods 
were  regular,  though  profuse,  and  there  had  been  no 
intermenstrual    haemorrhage.         One    of    the    cases   had 


164 


DOUBLK    T0BKKCOLOH8    PYOSALPINX. 


recently  suffered  from  abdominal  pain  and  tenderness, 
which  was  afterwards  explained  by  the  twisting  of  the 
pedicle  of  a  dilated  Fallopian  tube.  With  this  exception 
the  patients  had  been  free  of  pain  or  feeling  of  illness ; 
they  were  healthy  in  appearance,  and  there  was  no  history 
of  previous  uterine  disorders,  gonorrhoea,  or  vaginal 
discharges.  Inquiry  failed  to  elicit  a  history  of  tubercle 
in  either  family,  and  the  patients  themselves  presented  no 
evidence  of  it. 

The  specimens  exhibited  were  removed  by  abdominal 
section.  The  larger  pair  of  Fallopian  tubes  was  filled 
with  thick,  putty-like  contents,  and  may  be  described  as 
follows  ; 

The  left  tube  is  dilated  into  a  large  oval  cyst,  which 
measures  after  contraction  in  spirit  5  inches  in  its  long 
diameter  and  3  inches  across  at  the  broader  end.  The 
surface  presents  some  reeent  adhesions  which  are  very 
soft  and  delicate,  and  are  most  abundant  in  the  vicinity 
of  the  pedicle  of  the  pyosalpinx,  which  iB  twisted.  The 
cnt  surface  of  the  pedicle  shows  the  effects  of  torsion, 
and  the  tissues  are  much  infiltrated  with  blood.  On 
section  the  wall  of  the  pyosalpinx  is  nearly  a  quarter  of  an 
inch  thick,  and  is  darkened  by  the  extravasation  of  blood 
into  its  coats.  The  thickness  of  the  wall  is  partly  due  to 
this  blood,  and  partly  to  the  presence  of  a  thick  layer  of 
inflammatory  tissue  lining  the  cyst.  The  left  ovary  pro- 
jects from  the  wall  of  the  cyBt,  and  its  substance  is  much 
infiltrated  with  blood.  Numerous  corpora  fibrosa  and  a 
few  dilated  follicles  are  seen  on  section. 

The  right  tube  does  not  materially  differ  from  its 
fellow  in  size  and  shape,  but  the  wall  is  thin  and  almost 
translucent  in  places,  which  makes  a  sharp  contrast 
between  the  two  specimens.  Apparently  this  difference 
is  due  to  the  changes  resulting  from  the  torsion  of  the 
pedicle  of  the  opposite  tube.  The  serous  surface  of  the 
right  pyosalpinx  is  free  from  adhesions,  and  its  lining 
membrane  is  thickly  studded  with  yellowish-white  nodules 
the  size  of  a  pin's  head  or  less,  which  are  in  the  substance 
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of  the  mucous  coat.  The  cut  surface  of  the  uterine  end 
of  the  Fallopian  tube  shows  a  similar  yellowish-whit© 
thickening  of  its  mucous  coat.  The  right  ovary  is  free 
from  adhesions,  is  not  attached  to  the  dilated  tube, 
and  is  normal  in  size.  On  section  it  shows  many  old 
corpora  lutea.  The  pedicle  of  this  pyosalpinx  is  not 
twisted. 

The  smaller  pair  of  Fallopian  tubes  now  exhibited 
likewise  contained  thick  pus,  in  which  granular  pus-cells 
were  easily  recognised  undeT  the  microscope.  They  form 
two  banana-like  swellings,  unlike  the  retort-shaped  cyst 
bo  characteristic  of  the  common  pyosalpinx.  The  abdo- 
minal ostia  are  closed  from  within  (salpingitic  closure) 
and  the  large  fimbrise  are  clearly  seen  stretching  over  the 
dilated  end  of  the  tube.  In  this  respect  these  tubes 
differ  from  those  above  described.  There  are  practically 
no  adhesions  on  the  surface,  merely  a  few  fine  threads. 
The  walls  are  remarkably  thin,  and  therefore  when 
emptied  these  tubes  more  closely  resemble  a  hydrosalpinx 
than  a  pyosalpinx  ;  yet  the  contents  were  unquestionably 
purulent.  The  interior  was  lined  with  an  adhereut  layer 
of  lymph  and  pus.  The  ovary  and  mesosalpinx  on  one 
side  are  normal,  and  in  no  way  adherent  to  the  pyosalpinx ; 
the  opposite  ovary  was  not  removed.  Microscopical 
examination  of  the  walls  of  the  pyosalpinx  in  both  cases 
yielded  no  histological  evidence  of  tubercle,  but  transverse 
sections  of  the  undilated  uterine  ends  of  the  tubes  showed 
abundant  infiltration  of  the  mucous  membrane  with  grey 
and  caseous  tubercles,  possessing  well-developed  giant- 
cell  systems.  The  mucous  coat  in  the  dilated  portions 
was  in  large  measure  destroyed,  and  replaced  by  inflam- 
matory tissue  in  various  stages  of  fibrosis. 

Remarks, — The  anatomical  features  of  these  dilated 
tubes,  as  revealed  by  operation,  were  no  less  remarkable 
than  the  clinical  histories  of  the  patients.  For  this 
reason  the  specimens  were  submitted  to  careful  examina- 
tion with  the  view  of  determining  the  cause  of  the  pyo- 
salpinx, which  was  by  no  means  apparent.      Mr,  Targett 
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called  attention  to  the  fact  that  active  tuberculosis  wus 
present  chiefly  in  the  nndilated  portion  of  the  tube,  and 
that  its  existence  might  have  been  easily  overlooked  in  a 
mero  examination  of  the  wall  of  the  pyosalpinx,  for  there 
the  tuberculous  tissue  had  undergone  fibrosis.  He  pointed 
out  that  this  variety  of  pyosalpinx  differed  from  that 
usually  seen  in  the  absence  of  adhesions,  the  large  size 
and  elongated  shape  of  the  distended  tube,  and  the  small 
degree  of  thickening  of  the  cyst- wall.  Though  the  ab- 
dominal ostium  was  closed,  the  fimbriae  remained  un- 
altered on  the  surface  o£  the  dilated  tube.  Owing  to  the 
absence  of  adhesions  the  ovary  ana*  mesosalpinx  were 
distinct,  and  there  was  an  increased. risk  of  twisting  of 
the  pedicle  of  the  cyst.  The  fact  that  such  a  pyosalpinx 
is  tuberculous  in  origin  must  now  be  recognised,  and  it 
was  farther  interesting  to  note  that  in  these  cases  no 
other  evidences  of  tubercle  were  discovered,  either  on 
clinical  examination  or  at  the  operation.  Hence,  a 
sporadic  infection  of  tubercle  may  occur  primarily  in  the 
Fallopian  tubes  as  it  does  in  a  joint,  and  may  remain  thus 
localised  for  au  indefinite  period  of  time  without  becom- 
ing generalised,  or  even  extending  to  the  adjacent 
peritoneum.  The  specimens  recently  described  by  Dr. 
Roberts*  were  probably  of  the  same  nature,  and  Mr. 
Bland  Sutton  f  had  seen  four  specimens  of  large  legume- 
shaped  tubes,  which  he  considered  to  be  due  to  congenital 
non -inflammatory  stenosis  of  the  abdominal  ostia.  But 
from  the  description  given  of  these  preparations  and  the 
histories  of  the  cases,  Mr.  Targett  was  of  opinion  that 
they  also  were  tuberculous  in  origin. 


Dr.  Cullinoworth  said  that  the  case  was  of  peculinr  interest 
from  the  persistence  with  which  Mr.  Targett  had  prosecuted 
the  search  lor  tubercle  bacilli  and  his  eventual  discovery  of 
them  beyond  the  limits  of  the  pyosalpiux  itself.  There  were 
several  somewhat  similar  cases  on  record,  but  up  to  the  present 
time  their  true  nature  had  remained  matter  of  conjecture.     In 

*  '  Trims.  Obstet.  Soc.,'  18&8,  vol.  xl,  u.  ML 

t  '  Diseases  of  Ovaries  ami  Tubes,'  2nd  edit,,  p.  214. 
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a  case  which  he  (Dr.  Cullingworth)  had  described  and  figured 
ia  his  'Clinical  Illustrations  of  the  Diseases  of  the  Fallopian 
Tubes"  (p.  14),  the  patient  was  a  sterile  married  lad?  in  whom 
both  sepsis  and  gonorrhoea  could  almost  certainly  be  excluded, 
Mr.  Sbattoek  examined  the  specimens  with  the  full  expectation 
of  finding  evidence  of  tubercle,  but  no  bacilli  were  discover**'!, 
though  many  sections  were  cut  in  the  search  for  them.  The 
specimen  was  now  in  the  St.  Thomas's  Hospital  Museum, 
Another  case  had  beeu  published  by  Mr.  Butler  Siuythe.  Thfl 
patient  was  a  young,  unmarried  lady.  The  operation  took 
place  in  1893,  and  both  tubes  were  enormously  distended  with 
pus.  The  specimen,  now  in  the  museum  of  the  Royal  College 
of  Surgeons,  had  been  examined,  with  entirely  negative  results, 
by  Mr.  Bland  Sutton.  A  third  case  was  brought  before  the 
Society  last  year  by  Dr.  Hubert  Eoberts  (see  'Trans.  Obstet. 
Soc.,'  vol.  xl,  p.  121).  The  tubes  there,  too,  were  greatly 
distended  with  pus,  and  a  prolonged  and  careful  examination 
had  been  made  both  for  tubercle  bacilli  and  gonoeocci  by  Dr. 
F.  W.  Andrewes,  of  St,  Bartholomew's  Hospital.  Many  slides 
were  searched  and  cultures  made,  but  no  evidence  of  either 
tubercular  or  gonorrhoea!  infection  was  forthcoming.  Dr. 
Roberts's  case  resembled  Mr.  Target t's  in  the  comparatively 
slight  amount  of  surrounding  peritonitis.  In  the  discussion 
upon  Dr.  Roberts's  specimen  Mr.  Bland  Sutton  spoke  of  having 
seen  four  similar  cases  (including  Mr.  Butler  Smythe's)  and 
expressed  the  opinion  that  they  had  a  different  mode  of  origin 
from  the  common  forms  of  pyosalpiux.  Mr,  Targett's  discovery 
of  tubercle  bacilli  iu  his  case  constituted  a  most  important  step 
towards  the  elucidation  of  this  curious  condition. 

1>i  Herbert  Spencer  said  he  thought  the  specimens  shown 
by  Mr.  Targett  were  of  great  interest  and  very  rare.  He  had 
operated  upon  a  lady  a  few  days  ago  who,  fifteen  years  pre- 
viously, had  beeu  tapped  and  thirteen  and  a  half  pints  of  fluid 
withdrawn.  The  abdomen  never  becamu  quite  flat;  but  her 
health  remained  good  throughout.  A  few  months  ago  the 
abdomen  increased  in  size,  and  a  large  quantity  of  fluid  was 
found  by  Dr.  Norwood  Brown  to  be  present.  He  saw  the  case 
iu  consultation,  and  except  the  fluid  and  a  very  slight  thickening 
around  the  uterus  nothing  was  to  be  felt.  The  diagnosis  lay 
between  a  ruptured  ovarian  cyst  and  tubercular  peritonitis,  and 
an  exploratory  operation  was  decided  on,  Sir  John  Williams 
also  seeing  the  case  and  agreeing.  Several  pints  of  fluid  were 
evacuated,  and  the  lower  abdominal  wall  and  small  intestines 
were  covered  with  small  tubercles ;  the  upper  part  of  the 
intestines  and  wall  were  almost  free  from  tubercles.  Both 
tubes  were  closed  and  were  removed ;  they  were  quite  free  from 
adhesions,  and  the  right  one  contained  thick  pus  and  was  about 
as  thick  as  the  forefiuger.     There  was  uo  thickening  of  the 
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o Die o turn  or  mesentery,  and  as  far  as  could  be  made  out  no 
deposit  of  tubercle  elsewhere. 


A    SPECIMEN    OF    FCETUS    ENCLOSED    IN 
AMNIOTIC    SAC    ONLY. 


Shown  by  Dr.  Pobslow  (Birmingham). 

The  foetus,  which  was  at  the  fourth  month  of  develop- 
ment, lay  in  its  unruptured  amniotic  sac,  the  latter  being 
about  five  inches  in  diameter,  there  being  no  chorion  or 
placenta  attached,  and  the  foetus  could  be  distinctly  seen 
through  the  transparent  amnion.  The  umbilical  cord  had 
giveu  way  at  its  placental  attachment,  and  the  whole 
length  of  the  cord  was  visible,  with  the  foetus  inside  the 
sac,  a  depression  on  the  wall  of  the  latter  indicating  the 
torn  end. 

The  specimen  was  obtained  from  a  woman  of  about 
thirty  years  of  age,  who  had  had  three  children  but  no 
previous  miscarriages  ;  she  had  suffered  from  retroflexion 
and  had  been  treated  by  pessaries.  The  specimen  was 
spontaneously  expelled,  the  expulsion  beiug  preceded  by 
a  few  pains  but  no  haemorrhage.  The  chorion  and 
placenta  were  expelled  subsequently,  and  their  naked-eye 
appearances  were  normal. 

The  expulsion  of  the  entire  sac  of  the  ovum  is 
frequently  met  with  at  all  stages  of  pregnancy,  but 
such  a  result  as  the  one  I  have  described  is  very 
rare.  At  the  time  of  the  occurrence  I  sent  a  short  note  of 
it  to  the  '  Lancet,'  asking  for  information  as  to  whether 
it  had  been  previously  noted.  Prof.  H.  E.  Spencer 
replied  in  a  letter  (for  which  I  take  this  opportunity  of 
thanking  him)  that  a  similar  specimen  had  been  shown 
at  this  Society  by  the  late  Dr.  Graily  Hewitt ;  it  is 
recorded  in  vol.  xxxiii,  p.  462,  of  the  '  Transactions,'  and 
appears  to  have  resembled  in  all  respects  the  specimen  I 
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am  showing  to-night.  Dr.  Graily  Hewitt  remarks  that 
the  specimen  is  one  of  extreme  rarity.  I  have  not  been 
able  to  discover  any  other  record  of  this  occurrence  by 
English  writers. 

Dr.  Herman  had  some  years  ago  exhibited  to  the  Society 
the  amniotic  sac  of  an  early  embryo  which  had  been  expelled 
separately  from  the  chorion  and  placenta.*  A  similar  specimen 
bad  been  described  by  Smellie.f  In  that  case  the  embryo  was 
visible  when  expelled,  but  within  a  day  was  partly  dissolved  by 
the  liquor  amnii. 


A    SPECIMEN    OF    CYST    OF    THE    BROAD 
LIGAMENT. 


Shown  by  Dr.  Pckslow. 

The  cyst,  which  had  contained  ten  pints  of  fluid,  was 
removed  by  abdominal  section  from  a  single  woman 
twenty-five  years  of  age,  and  had  been  growing  for  three 
years. 

Some  difficulty  was  experienced  in  tapping  the  cyst ; 
after  the  abdomen  was  opened,  the  trocar  passing  in 
three  or  four  inches  without  any  fluid  coming,  it  was 
withdrawn  and  again  introduced  and  the  cyst  evacuated. 
It  was  found  possible  to  make  a  pedicle  by  remov- 
ing ovary  and  tube  with  the  cyst,  and  the  pedicle  was 
tied  with  interlocking  silk  ligatures.  No  washing  out  or 
drainage  was  used,  and  patient  made  an  uninterrupted 
recovery. 

The  specimen  shows  that  the  cyst  differs  from  the 
ordinary  broad  ligament  cysts  in  having  very  thick  and 
tough  walls,  though  it  is  unilocular.  The  ovary  can  be 
seen,  and  presents  a  recently  ruptured  corpus  luteum. 
The    Fallopian    tube    is    stretched    over    the    peritoneal 

*  '  Trails.  Obiter..  Soc,"  vol.  xxiii. 

t  'Midwifery,'  N.  S.  S.  edit.,  vol.  ii,  p.  66. 
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investment  of  the  cyst,  and  measures  eight  inches  iu 
length  but  is  otherwise  unaltered.  The  collapsed  cyst  lies 
within  the  sac  formed  by  peritoneum,  and  can  be  moved 
about  within  that  sac  iu  a  very  curious  way,  appearing  to 
have  only  slight  fibrous  connections  here  and  there,  with 
its  investing  peritoneal  covering.  This  appears  to  explain 
the  difficulty  met  with  in  tapping  the  cyst  alluded  to 
above,  and  it  ia  apparent  that  tit  its  first  introduction  the 
trocar  ran  down  between  the  cyst  wall  proper  and  the 
layers  of  broad  ligament  covering  it. 


The  President  believed  that  Dr.  Pur  slow' s  tumour  was  au 
unusually  thick- walled  cyst  of  parovarian  origin.  The  meso- 
salpinx had  not  undergone  corresponding  hypertrophy. 

Dr.  Herbert  Spencer  thought  that  authorities  might  differ 
as  to  the  necessity  of  removiug  the  ovary,  which  appealed  quite 
healthy  in  this  ease.  His  own  practice  bad  been,  like  Dr. 
Ptirslow's,  usual lv  to  remove  the  ovary  with  the  cyst  wheu  a 
convenient  pedicle  could  be  made.  In  other  cases  he  had 
enucleated  the  cyst  and  drained  the  cavity  of  the  ligament. 
Cases  so  treated  made  very  easy  recoveries,  whereas  stitching 
up  the  broad  ligament  and  dropping  it  into  the  abdomen  was 
sometimes  followed  by  oozing  into  the  cavity,  and  it  had 
happened  to  him  to  remove  infected  stitches  from  a  broad 
ligament  sewn  up  by  one  of  the  chief  advocates  of  that  method. 


A    SPECIMEN    OF    TUBAL    ABORTION. 


Shown  by  Dr.  Gaiabin, 


The  patient  was  aged  '23,  had  been  married  two  years, 
bnt  had  no  previous  pregnancy.  She  had  suffered  from 
dysmenorrhcea. 

On  October  1st,  1898,  menses  came  at  the  expected 
time  but  lasted  only  one  day,  the  usual  duration  being 
four  to  five  days.  Two  days  after,  while  turning  a 
wringer,  she  felt  faint  for  a  minute,  but  continued  at  the 
wringer. 
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On  October  12th,  while  sitting  at  needlework,  she  was 
attacked  by  acute  pain  in  the  abdomen  below  the 
umbilicus,  lasting  for  four  hours.  It  was  relieved  by 
hot  fomentation.  The  pain  recurred  daily,  but  she 
daily  got  up  and  did  her  work. 

On  October  19th  she  went  oat  to  consult  a  doctor. 
While  she  was  out  pains  came  od,  accompanied  for  the 
first  time  with  vomiting,  and  she  had  to  be  taken  home 
in  a  cab. 

On  examination  there  was  a  yellowish  vaginal  discharge; 
no  blood.  The  breasts  were  enlarged  and  painful,  and 
the  areola;  darkened.  Coughing  gave  great  pain,  and 
there  was  difficulty  in  micturition .  The  pain  was  greatest 
in  left  groin.  From  this  time  she  was  kept  in  bed,  and 
remained  in  a  similar  condition. 

On  October  26th  she  was  attacked  again  with  intense 
piiin,  accompanied  by  collapse  and  pallor,  and  followed 
by  constant  vomiting.  For  a  time  she  was  pulseless. 
Internal  haemorrhage,  probably  due  to  ruptured  tubal 
fcetation,  was  diagnosed.  Dr.  Galabin  saw  her  in  con- 
sultation with  Mr.  Maurice  Duke  in  the  evening,  when 
she  had  rallied  somewhat,  but  was  still  vomiting  inces- 
santly. Temp.  97°.  Abdominal  section  was  arranged 
for  early  the  next  morning.  There  was  still  no  discharge 
of  blood  per  vaginam. 

At  the  operation  a  very  large  quautity  of  clot  and 
blood  was  found  in  the  peritoneal  cavity.  The  clot  was 
partially  adherent  to  the  peritoneum,  and  could  not  be 
entirely  removed.  The  ovum,  a  mass  of  chorionic  villi 
infiltrated  with  clot,  about  two  incheB  in  diameter,  was 
found  sticking  to  the  fimbriated  extremity  of  the  left 
tube,  but  not  firmly  adherent.  The  left  tube  and  ovary 
were  removed,  Amongst  the  blood  removed  from  the 
peritoneal  cavity  was  found  the  embryo  enclosed  in  the 
intact  amnion.  It  was  about  one  third  of  an  inch  in 
length,  and  therefore  of  not  more  than  about  fonr  week  is ' 
development. 

The  abdomen  was  closed  without   drainage,  and  the 
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patieat  made  a  good  recovery,  except  that  vomiting 
continued  for  two  day  a  after  the  operation.  Menstrua- 
tion recurred  on  October  30th. 

The  tube  removed  showed  no  rupture,  and  no  indica- 
tions of  the  spot  where  it  had  been  dilated.  The  ovary 
contained  a  corpus  luteum  of  pregnancy. 

The  notable  points  of  the  case  were  that  the  synipfcoma 
appeared  as  severe  as,  and  indistinguishable  from,  those 
of  ruptured  tubal  fcetation  ;  that  repeated  haemorrhages 
appear  to  have  occurred  ;  that  the  tubal  abortion  was 
accompanied  by  no  sanguineous  discharge  from  the  vagina ; 
and  that  neither  the  pregnancy,  the  abortion,  the  hemor- 
rhage, nor  the  operation  interfered  in  any  way  with 
the  normal  rhythm  of  menstruation,  except  that  the  period 
which  occurred  during  pregnancy  wa3  very  short. 


The  President  turned  attention  to  the  small  size  of  the 
fcetus  in  Dr.  Galabin's  case.  It  reminded  him  of  the  minute 
embryo  found  loose  in  the  peritoneum,  which  he  exhibited  for 
Dr.  Arthur  Beale  in  1893  ('  Transactions,'  vol.  xxxv,  p.  222), 
and  showed  how  easily  such  a  foetus  might  be  lost.  Collective 
work  on  tubal  gestation  was  urgently  needed. 

Dr.  Amand  South  drew  attention  to  the  rapidity  with  which 
a  Fallopian  tube  resumed  its  noruial  appearance  after  tubal 
abortion,  as  pointed  out  recently  by  Dr.  Cullingworth.  Dr. 
Ronth  desired  to  add  to  the  history  of  a  case  of  ruptured 
Fallopian  tube  upon  which  he  had  operated  on  May  9th,  1898, 
as  reported  in  the  '  Transactions '  of  the  Society  in  vol,  xl, 
p.  220.  The  woman  had,  during  April,  1899,  been  naturally 
delivered  of  a  full  term  child,  eleven  months  after  the  operation. 


UTERUS    AND    APPENDAGES  WITH    RUPTURED 
PREGNANT  TUBE. 


Shown  by  Adoustus  W.  Adbinsell,  M.B.,  C.M.Edin 


FIBROID  OF  THE  BROAD  LIGAMENT  WEIGH- 
ING FORTY-FOUR  AND  A  HALF  POUNDS 
(TWENTY  KILOGRAMMES)  REMOVED  BY 
ENUCLEATION  j  RECOVERY.  WITH  TABLE 
AND   ANALYSIS    OF    THIRTY-NINE    CASES. 

By  Alban  Doean,  F.R.C.S., 

8T7SGKOW   TO   THE    BiMiJUTAN    FREE    HOSPITAL. 
(Received  November  13th,  1899.) 


{Abstract.) 

Ik  thiB  case,  where  tbe  tumour  seems  to  be  the  heaviest  of  its 
kind  on  record,  tbe  patient  was  28,  and  ber  last  confinement, 
was  six  years  before  operation.  Shortly  afterwards  a  tumour 
developed  in  the  left  iliac  fossa;  three  years  later  it  became 
impacted  in  the  pelvis.  Dr.  Ward  Cousins  succeeded  in  pushing 
it  into  the  abdominal  cavity  j  this  gave  great  relief,  but  the 
tumour  grew  rapidly  and  albuminuria  and  anasarca  set  in. 
Tbe  eatauienia  remained  normal  throughout  The  tumour  grew 
in  such  a  manner  that  the  lower  ribs  were  not  stretched  out, 
but  pushed  back  behind  it.  In  order  to  spare  as  much  blood  as 
possible,  the  ovarian  and  round  ligament  vessels  were  ligatured 
proximally  and  distally,  the  capsule  divided  between  tbe  ligatures, 
wbich  were  then  tightened,  and  lastly  the  incisions  in  the  capsule 
united,  so  that  after  its  complete  division  horizontally,  and  the 
securing  of  the  cervix  uteri,  the  tumour  wag  enucleated  without 
loss  of  blood.    The  cut  edge  of  the  capsule  was  drawn  together 
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with  a  purse- etri ug  suture,  its  cavity  being  packed  with  iodo- 
form gauze.  The  serre-uceud  was  left  on  the  cervix  as  it 
answered  well  its  purpose,  and  lay  separated  by  the  capsule  and 
its  packing  from  the  peritoneal  cavity.  Though  very  weak  for 
a  few  days,  tbe  patient  did  well.  The  packing  was  removed  in 
forty-eight  hours;  the  deep  cavitv  soon  shrunk  up. 

The  author,  after  reviewing  earlier  tables  prepared  by  Sanger, 
Bayard  Holmes,  and  Lang,  brings  forward  a  table  of  thirty-nine 
cases  of  "  fibroid  "  (fibroma  and  myoma)  of  the  broad  ligament, 
with  an  analysis.  In  no  less  than  six  the  patient  was  umler  thirty 
years  of  age,  aud  in  just  as  many  over  fifty.  Menstruation  seems 
unaffected,  nor  was  flooding  ever  noted.  In  two  cases,  including 
the  author's,  there  were  renal  symptoms,  from  pressure  on  one 
ureter.  The  growth  is  often  rapid,  but  in  Binaud's  case,  closely 
watched  for  two  years,  tbe  tumour  only  attained  the  weight  of 
9  (MS.  The  large  tumours  cause  considerable  discomfort,  interfere 
with  nutrition,  hut  rarely  prove  painful.  In  twenty-seven  cases, 
including  all  under  20  lbs.  in  weight,  the  tumour  was  sessile, 
embedded  in  the  folds  of  the  broad  ligament.  In  eleven,  possibly 
twelve,  the  tumour  was  pedunculated ;  in  one  the  pedicle  was 
twisted.  In  twenty- five  cases  the  weight  was  given.  The 
tumour  weighed  over  40  lbs.  in  one,  the  case  here  related; 
between  30  and  40  lbs.  in  two ;  between  20  and  30  lbs.  in  two  ; 
between  10  and  20  lbs.  in  ten;  between  1  lb.  and  10  lbs.  in  8  ; 
aud  under  1  lb.  in  two.  Of  nine  pedunculated  cases,  six  or 
possibly  seven  recovered  from  an  operation  resembling  ovario- 
tomy. Six  out  of  twelve  simple  "  enucleations "  of  sessile 
tumours  died,  but  all  six  date  from  before  1890.  Vautrin,  of 
Nancy,  twice  did  pan-hysterectomy  after  enucleation,  saving 
both  patients.  Pollosson,  of  Lyons,  successfully  enucleated  the 
tumour,  deep  in  the  pelvis,  from  under  tbe  peritoneum  ("  para- 
peritoneal "  method).  In  three  severe  eases  the  serre-uceud  or 
elastic  ligature  was  applied  to  the  cervix.  All  recovered. 
When  tbe  tumour  is  small,  and  limited  to  the  side  from  which 
it  originated,  it  may  sometimes  be  safely  removed  with  its  ovary 
and  tube,  the  hypertrophied  connective  tissue  uniting  it  to  the 
uterus  serving  as  a  pedicle.  When  the  tumour  is  large,  the 
removal  of  both  appendages  aud  amputation  of  tbe  uterus  is 
usually  unavoidable.  Eetro-peritoneal  hysterectomy  is  probably 
the   best   procedure,   if   practicable.      Tbe   chief   duty   of   the 
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surgeon  in  enucleation  of  broad  ligament  tumours  is  to  avoid 
loss  of  blood.  The  patieuts  are  nearly  always  sickly  and 
ansenrie  (although  flooding  does  not  occur  in  this  class  of 
tumour),  and  they  bear  haemorrhage  badly.  The  author  urges 
the  method  which  he  adopted  as  the  best  way  of  avoiding  loss 
of  blood.     Pressure  forceps  on  the  distal  side  are  untrustworthy. 


The  tumour  in  the  case  'which  I  am  about  to  record  is, 
I  believe,  the  largest  of  its  kind  ever  removed  by  opera- 
tion. 

The  patient,  J.  B — ,  was  28  years  old,  and  had  been 
married  nine  years.  A  year  later  she  was  delivered  of 
her  first  child,  at  the  sixth  month.  Two  years  later  her 
second  and  last  was  born  at  term  spontaneously ;  but  the 
labour  lasted  three  days  and  three  nights  for  reasons 
unexplained  at  the  time.  The  period  occurred  regularly 
every  fourth  week,  but  latterly  the  show  was  less  regular, 
recurring  for  a  day  or  two  after  twenty-four  hours1  dis- 
appearance. It  was  never  profuse.  Of  late  the  patient 
Buffered  from  severe  pain  during  menstruation. 

More  than  five  years  ago,  within  a  year  after  her 
second  confinement,  Mr.  T,  W,  Mead,  of  Portsmouth, 
detected  a  swelliug  in  the  left  iliac  fossa.  It  grew 
slowly  for  two  years.  In  October,  1896,  when  she  was 
under  the  care  of  Dr.  Ward  Cousins,  in  hospital,  the 
tumour  reached  nearly  to  the  umbilicus.  The  cervix  lay 
high  up  behind  the  symphysis,  the  pelvis  being  blocked 
by  a  growth  continuous  with  the  uterus.  Dr.  Cousins 
pushed  the  tumour  out  of  the  pelvis.  A  year  later  the 
patient  was  readmitted  under  Dr.  Cousins  with  acute 
cedema  and  renal  symptoms.  According  to  a  note  which 
he  kindly  sent  me  "  the  tumour  was  then  fairly  out  of  the 
pelvis  and  the  cervix  scarcely  within  reach.  It  had  much 
increased  in  size."  The  increase  was  rapid  from  then  till 
her  admission  into  the  Samaritan  Hospital  on  September 
27th,  1898,  under  my  care. 

At  that  date  she  was  greatly  emaciated.  A  large 
tumour  occupied   the  whole  abdomen  except  the  flanks. 
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It  was  specially  remarkable  for  its  extreme  prominence. 
Superiorly  it  bad  grown  forward  in  such  a  manner  that, 
instead  of  stretching  tile  lower  ribs,  they  were,  on  the 
contrary,  almost  impacted  behind  it.*  The  girth  of  the 
abdomen  at  the  umbilical  level  was  46  inches.  The  other 
measurements  were  as  follows :  ■  ensiforin  cartilage  to 
umbilicus  12^  inches;  umbilicus  to  symphysis  pubis  14f 
inches  ;  right  anterior  superior  spine  of  ilium  to  umbilicus 
15£  inches ;  left  anterior  superior  spine  of  ilium  to  urn- 
bilious  144  inches. 

The  parietes  were  thin,  with  dilated  veins,  but  no 
sign  of  oedema.  The  inguino-fe  moral  glands  were  not 
enlarged.  The  surface  of  the  tumour  was  much  lobulated, 
its  substance  felt  very  elastic  ;  indeed,  I  fancied  that  I 
could  detect  obscure  fluctuation. 

The  vagina  was  greatly  stretched  upwards,  and  it  was 
impossible  to  reach  the  cervix.  No  part  of  the  tumour, 
nor  of  the  normal  genital  tract  besides  the  vagina,  could 
be  felt  either  on  vaginal  or  rectal  examination.  The 
catheter,  passed  into  the  urethra,  could  be  pushed  up- 
ward and  to  the  right,  till  its  point  stopped  a  little  above 
the  middle  of  the  right  groin. 

The  legs,  especially  the  left,  were  cedematous,  but  the 
oedema  nearly  disappeared  after  two  days*  rest.  The 
urine  was  passed  in  abundance  ;  it  was  clear,  pale  yellow, 
of  low  specific  gravity,  and  distinctly  albuminous.  It 
remained  of  the  same  character  six  weeks  after  operation, 
and  apparently  had  not  altered  for  several  years. 

At  the  beginning  of  her  illness,  five  years  ago,  the 
patient  suffered  for  six  months  from  vomiting  after  food ; 
she  was  then  very  anxious,  and  drank  great  quantities  of 
tea.  The  legs,  she  declared,  were  often  swollen,  even  at 
that  early  stage.  The  vomiting  at  length  ceased,  never  to 
return,  nor  did  she  ever  suffer  from  headaches,  nausea, 
or  disordered  vision.      No  casts  were  to  be  found. 

The  pulse  was  108,  small  and  regular.       The  tempera- 

s  'f  bis  condition  was  perhaps  the  most  remarkable  feature  in  the  case.     I 
huvt  never  seen  it  in  uiiy  other  ciue. 
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tare  was  99  on  the  evening  of  admission,  but  remained 
subnormal  after  the  first  day.  The  patient's  condition  was 
very  bad  and  the  tumour  felt  quite  fixed,  but  she  begged 
that  an  attempt  might  be  made  to  remove  it.  I  ac- 
cordingly operated  on  September  29th,  Mr.  Targett 
assisting,  and  Dr.  Butler  administering  the  anesthetic. 
The  parietes  were  first  washed  with  a  strong  solution  of 
biniodide  of  mercury  in  spirit ;  the  sponges  were  kept  in 
a  1  in  2000  solution  of  that  salt,  and  the  instruments  in  a 
1  in  40  solution  of  carbolic  acid. 

The  patient  lying  at  first  in  the  horizontal  position,  I 
made  a  very  free  incision  extending  more  than  four 
inches  above  the  umbilicus  j  then  I  succeeded  in  deliver- 
ing a  huge,  solid,  elastic  tumour,  firmly  fixed  below  and 
laterally  by  its  peritoneal  relations.  It  had  made  itself 
a  capsnle  of  the  whole  of  the  pelvic  peritoneum,  opening 
up  both  broad  ligaments  to  the  level  of  the  ovaries,  and 
of  the  peritoneum  of  the  right  and  left  lumbar  regions 
and  the  left  iliac  fossa.  On  the  capsule  lay  the  ascend- 
ing colon,  also  part  of  the  descending  and  sigmoid  flexurej 
the  bladder  (in  the  right  groin,  as  indicated  by  the 
catheter),  the  uterus,  of  which  the  fundus  lay  obliquely 
to  the  right,  just  below  the  umbilicus,  the  left  cornn 
highest,  the  ovaries  greatly  elongated,  and  the  tubes  each 
with  its.  mesosalpinx  unopened. 

The  right  ovarian  vessels  formed  a  short  cord  as  thick 
as  two  fingers,  running  obliquely  downwards;  the  left 
appeared  as  a  great  mass  passing  several  inches  upwards 
and  outwards.  I  determined  to  secure  as  many  vessels 
as  possible  before  enucleation,  so  as  to  avoid  haemorrhage 
as  much  as  possible. 

I  passed  a  pedicle  needle,  armed  with  No.  4  silk, 
under  the  right  ovarian  vessels  and  tied  them,  then  I 
passed  another  ligature  about  two  inches  higher  up.  I 
divided  the  vessels  by  a  horizontal  incision  through  the 
capsule,  midway  between  the  ligatures,  which  were  then 
pulled  tighter.  The  right  round  ligament,  greatly 
elongated,   was  treated  in  the  same  way,      I  then  tore 
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down  tlie  capsule,  snipping  horizontally  from  right  to 
left,  till  I  came  near  to  the  left  round  ligament.  I  found 
that  the  cervix  uteri  formed  a  thick  cord  or  pedicle 
running  for  several  inches  downwards.  I  secured  it  and 
the  uterine  arteries  with  a  serre-nceud,  clamped  it 
nearer  to  the  body  of  the  uterus,  and  divided  it.  The 
nature  of  the  tumour  was  now  evident.  I  divided  and 
pushed  down  the  capsule  posteriorly  from  right  to  left 
from  the  ligatured  right  ovarian  vessels  to  the  left 
ovarian  vessels.  Tlio  ascending  colon  retreated  back- 
wards with  the  detached  capsule.  The  left  ovarian  vessels, 
and  also  the  vessels  of  the  left  round  ligament,  were 
now  secured  with  great  care  just  as  on  the  right  side. 
In  a  case  of  the  same  kind,  in  future,  I  eh  all,  as  in  this 
case,  secure  and  divide  all  the  vessels  on  both  sides  before 
attempting  enucleation. 

I  now  enucleated  the  base  of  the  tumour.  In  doing 
so,  I  saw  the  left  ureter,  greatly  diluted,  passing  over 
the  division  of  the  common  iliac  artery.  There  was 
great  shock  at  this  stage  as  the  huge  tumour  came  away, 
but  thanks  to  the  precautious  just  described,  hardly  a 
drop  of  blood  had  been  shed  during  the  whole  of  the 
Operation. 

The  pelvis  was  elevated,  and  thus  I  had  a  good  view 
into  the  vast  chasm  in  the  peritoneum ;  the  patient's 
condition  at  once  improved.  The  serre-nceud  answered 
well,  and  the  cervix  was  really  far  from  the  peritoneal 
cavity  ;  besides,  I  did  not  wish  to  lose  time  in'dividing  its 
tissues  and  sewing  it  up,  securing  the  uterine  vessels 
again.  I  therefore  let  it  remain,  after  taking  up  the 
right  ovarian  vessels,  already  ligatured,  in  the  wire  loop. 
Sponges  had  been  stuffed  into  the  chasm,  and  I  made  a 
purse-string  suture  with  No.  2  silk  along  the  cut  edge  of 
the  capsule.  The  upper  part  of  the  abdominal  wound 
was  closed,  the  parietal  peritoneum  was  sewn  to  the 
outer  side  of  the  capsule,  close  to  the  lower  angle  of  the 
wound,  and  the  sponges  replaced,  after  about  three  small 
bleeding   points   had   been   secured,   by  iodoform  gauze. 
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The  abdominal  wound  was  dressed  'with  alembroth  gauze, 
the  big  concavity  between  the  ribs  and  the  pubes  being 
filled  up  with  a  thick  pad.  The  patient  was  then  returned 
to  bed. 

The  tumour  was  exhibited  at  the  November  meeting 
of  the  Obstetrical  Society.  When  fresh  it  weighed  44 
lbs,  8  oz.,  or  a  little  more  than  20  kilogrammes.  The 
appended  drawing  illustrates  the  relations  of  the  part  of 
the  genital  tract  removed  with  it.  The  ligatures  on  the 
ovarian  vessels  and  the  round  ligament  ace  depicted.  I 
prefer  tying  those  structures  on  the  distal  side  to  trusting 
to  pressure  forceps,  which  are  apt  to  slip,  and  are  much 
in  the  way  of  operative  manipulations. 

The  circumference  of  the  tumour  was  8  feet  3  inches, 
or  just  1  metre.  Its  vertical  measurement  was  14 
inches,  its  greatest  width  15  inches,  and  its  greatest 
antero- posterior  measurement  11  inches.  It  was  ovoid, 
very  pale  red  in  colour,  and  indistinctly  lobulated.  It 
felt  uniformly  elastic,  and  on  section  appeared  like  a  soft 
cedematous  uterine  "  fibroid."  Mr.  Shattock  reported  : 
"The  growth  is  a  fibroma  containing  no  muscle-cells  in 
part  examined,  which  was  a  portion  at  tbe  depth  of  half 
an  inch  from  the  actual  exterior." 

The  relations  have  already  been  described  in  the 
account  of  the  operation.  The  tumour  was  entirely  retro- 
peritoneal. On  both  sides  the  mesosalpinx  or  upper  part 
of  the  broad  ligament  was  entirely  unopened.  Just  the 
contrary  is  seen  in  tbe  common  parovarian  and  other  well- 
known  broad-ligament  cysts  and  in  most  ovarian  cysts, 
when  they  burrow  into  the  broad  ligament,  for  they  nearly 
always  *  select  the  mesosalpinx  and  open  it  up,  touching 
and  stretching  the  tube. 

The  surgeon  must  never  forget  the  significance  of  an 
intact  mesosalpinx  on  the  top  of  a  tumour. 

*  I  onoe  removed  one  of  the  rure  class  of  ovnrian  cysts  which  burrow  into 
the  lower  part  of  the  broad  ligament,  leaving  tbe  mesosalpinx  intact.  (Ciise  V, 
"  Capsules,  False  and  Real,  in  Ovariotomy  :  with  Note*  of  Six  Cases,"  '  Brit. 
Med,  Journ.,'  1896,  vol.  i,  p.  960.) 
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The  uterus  measured  4  inches,  and  was  extremely 
flattened  ;  the  beginning  of  the  cervix  was  deflected  to  the 
right.  The  fundus  was  3£  inches  wide.  The  mucous 
membrane  of  the  canal  was  pale  j  the  cut  surface  admitted 
a  No.  8  catheter.  The  remainder  of  the  cervix,  left 
behind,  formed  a  flat  strap  about  one  inch  broad,  running 
downwards  on  the  capsule  and  curving  from  the  right  to 
the  middle  line,  where  it  passed  into  the  pelvis.  The 
uterine  tissue  felt  quite  soft,  without  any  trace  of  a 
"  fibroid  "  growth.  The  whole  uterus  slid  on  the  front 
of  the  tumour,  to  which  it  was  only  connected  by  the 
ligaments.  The  tumour  had  not  invaded  the  uterine 
peritoneum. 

The  right  Fallopian  tube,  4  inches  in  length,  was 
unobstructed,  as  was  the  left,  which  mensured  5  inches. 
The  right  ovary,  2|  inches  long,  was  greatly  flattened. 
It  contained  three  well-marked  corpora  lutea,  one  quite 
recent.  The  left  ovary,  3^  inches  long,  bore  no  vesicles, 
nor  corpora  lutea;  the  stroma  was  uniformly  loose-  A 
small  blood-cyst,  J  inch  in  diameter,  lay  close  to  the 
ovarian  ligament. 

The  perfect  ovulation  on  the  right  side  and  the  regular 
menstruation  in  this  case,  where  the  uterus  and  ovaries 
were  so  misplaced,  are  of  high  clinical  interest. 

Convalescence  after  operation. — For  two  days  the  patient 
was  in  a  state  of  great  exhaustion.  Stimulant  and 
nutrient  enemata  were  given  freely,  but  milk  and  meat 
suppositories  proved  more  satisfactory,  as  the  enemata  were 
not  all  retained.  Twenty-two  hours  after  the  operation  a 
severe  attack  of  dyspncea  occurred.  The  pulse  rose  t« 
144,  the  temperature  to  100'8°.  On  the  other  hand  there 
was  absolutely  no  restlessness,  the  patient  slept  frequently, 
and  flatus  passed  freely.  Urine  was  also  excreted  very 
froely,  the  catheter  not  being  required  after  twelve  hours. 
The  urine  was  clear,  pale  yellow,  of  low  specific  gravity, 
and  contained  a  trace  of  albumen,  but  it  had  been  so 
before  the  operation  and  remains  so.  In  forty-eight 
hours  I  removed  the  plug,  which  was  deeply  soaked,  and 
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replaced  it  by  a  rubber  tube  and  a  strip  of  gauze.  The 
stump  of  the  cervix  was  kept  dry  with  tannin  and  iodo- 
form powder  and  packed  around  with  sublimate  gauze. 
The  pulse  was  still  weak  and  rapid ;  digitalis  and  nux 
vomica  proved  very  beneficial.  On  the  fourth  day  I  re- 
moved the  rubber  tube.  The  capsule  contracted  with 
remarkable  rapidity.  On  the  sixth  day  the  temperature 
rose  to  10r6°;  the  pulse,  132,  had  been  quick  from  the 
first.  Next  day  diarrhoea  set  in  and  continued  till  the 
eleventh,  causing  much  exhaustion,  but  the  patient 
declared  that  she  felt  better,  and  when  the  attack  ceased 
the  temperature  fell  to  normal,  and  for  the  first  time  the 
pulse  fell  to  under  100, 

The  appended  chart  was  carefully  prepared  by  Miss 
Chater,  who,  together  with  my  head  nurse,  Mrs.  Phillips, 
took  the  greatest  pains,  and  not  in  vain,  to  bring  this 
most  troublesome  case  to  a  successful  issue. .  The  chart 
is  instructive,  and  would  seem  to  indicate  that  the 
patient's  critical  condition  was  due  to  sheer  exhaustion, 
and  not  to  any  Baprfflmic  or  septicemic  condition.  At 
first  sight  the  greater  proportional  rise  in  the  pulse  rate 
compared  to  the  temperature  would  seem  to  imply  that  it 
was  otherwise.  But  the  patient's  pulse  was  108  before 
the  operation.  I  agree  entirely  with  Dr.  Howard  Kelly, 
who  writes :  "I  have  repeatedly  seen  patients  recover  whoBe 
pulse  rate  was  as  high  as  140  or  150  for  some  hours  ;  in  one 
instance  the  pulse  ranged  between  150  ami  162  for  three 
days,  after  which  the  patient  made  an  uninterrupted 
recovery.*'*  For  my  own  part  I  have  seen  high  pulses 
persist  for  many  davs  in  feeble  patients  otherwise  doing 
well.  The  sharp  rise  of  temperature  marked  on  the  chart 
on  the  sixth  day  probably  indicated  some  intestinal  irrita- 
tion. It  will  be  seen  that  the  pulse  was  then  falling,  and 
that  both  pulse  and  temperature  continued  to  fall  even  on 
the   ninth  and  tenth   days,  when   the   diarrhoea  was  very 

*  'Operative  Gynaecology,'  vol,  ii,  p.  72,  Ho  further  declares  that  he 
removed  an  ovurian  cyst  from  .i  feeble  old  woman,  whose  pulse  went  up  to 
210  during  the  operation — at  one  time  to  240  ;  yet  she  uinde  a  good  recovery. 
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severe.  Perhaps  absorption  of  iodoform  accounted,  to  a 
certain  extent,  for  the  high  pulse.  On  the  ninth  and 
tenth  days  the  patient  took  two  grains  of  quinine  every 
four  hours.  This  dosing  caused  no  unpleasant  symptoms, 
and  the  patient's  strength  quickly  improved. 


Rl* 


Fibroid  of  the  brond  ligament  weighing  41  lbs.  8  uz.     Pulse  nod  tempera- 
ture chart  for  twenty-one  dnys  after  the  operation. 


By  the  twelfth  day  all  the  sutures  had  been  removed. 
The  parietes  were  so  lax  that  there  was  absolutely  no 
strain  on  the  cicatrix.  The  cavity  was  now  syringed  out 
daily  with  antiseptic  lotion  (biniodide  of  mercury,  1  in 
2000)  alternately  with  lotio  rubra.  The  serre-nceud  came 
off  on  the  tenth  day,  the  last  piece  of  slough  from  the 
cervix  on  the  twenty-second.      After  that  apace  of  time  I 
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dressed  the  cavity,  now  very  shallow,  with  red  lotion. 
The  lotion j  if  syringed  into  the  cavity,  escaped  from  the 
vagina,  and  vaginal  injections  came  out  at  the  lower 
angle  of  the  abdominal  wound.  The  cervix  was,  I  found 
on  vaginal  examination,  a  mere  thin  diaphragm  ;  it  had 
come  down  low,  and  nothiug  could  be  felt  in  the  fornices. 
The  patient  bad  escaped  both  perimetritis  and  pelvic 
cellulitis. 

The  patient's  pulse  became  absolutely  normal  after  the 
end  of  the  second  week.  At  the  beginning  of  the  fifth 
week  she  was  allowed  to  leave  her  bed.  She  was 
discharged  in  excellent  health  on  November  9th,  and  was 
quite  well  on  May  1st.  The  wound  was  reduced  to  a  pit 
hardly  an  inch  in  depth  ;  the  cavity  of  the  capsule  was 
indicated  by  a  sinus  hardly  an  inch  deep. 

Pathology  of  fibroid  of  the  broad  ligament  practically 
settled. — There  appears  to  be  now  no  doubt  that  fibroma 
or  myoma  may  develop  in  the  broad  ligament  quite  inde- 
pendently of  the  uterus.  Arguments  on  the  pathology 
of  this  subject  will  be  found  in  the  writings  of  Sanger, 
Billfinger,  Gross,  and  Vautrin,  indicated  uuder  the  refer- 
ence column  in  the  tables.*  That  there  is  fibrous  tissue 
between  the  folds  of  the  broad  ligament  nobody  is  likely 
to  deny.  There  is,  it  is  admitted,  plain  muscular  fibre 
in  the  round  and  in  the  ovarian  ligament,  both  which 
bands  are  sometimes  the  seat  of  large  solid  tumours. 
About  muscle  in  the  broad  ligament  proper  our  idea3  are 
more  vague.  Nevertheless,  its  arrangement  was  carefully 
studied  by  Rouget  forty  years  ago.t      He  found  that  the 

*  Since  I  prepared  this  communication,  M.  Griffon's  note  on  a  "  Fibro- 
myome  aborigine  du  ligament  large"  has  appeared  in  the  '  Bulletin*  et 
memoires  de  la  Society  Anatomique  de  Pnris  '  (January,  1899,  p.  79).  The 
tnuiour,  found  during  the  post-mortem  elimination  of  a  woman  aged  thirty- 
two,  bad  caused  no  symptoms.  It  was  of  the  size  of  a  duck's  egg,  and 
united  to  the  ovary  by  a  distinct  mesentery,  partly  reflected  on  to  the  inf un- 
ilibuhi- ]n,'I  vie  ligament.  The  uterns  was  absolutely  distinct  from  the  tumour, 
which  hud  displaced  it  backwards.  This  cane  resembles  Billfinger's  {Tables, 
No.  14).  Lang's  tables  include  half  a  dozen  cases  of  latent  tnmours  of  the 
broad  ligament  first  discovered  at  the  necropsy. 

f  "  lice  herd)  os    sur  Us  organea  erectile*   de  la   feiume,  et  sur   1'appaml 
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muscular  fibres  in  the  broad  ligament,  when  they  come 
near  the  side  of  the  uterus,  interlace,  some  of  the  posterior 
fibres  coming  to  the  front,  and  some  of  the  anterior 
passing  behind.  They  thus  form  a  dense  muscular  sheath 
in  this  region  as  tbey  run  into  the  uterine  tissue.  In 
woman,  "  as  in  other  mammals,  the  uterus  and  its 
appendages  are  included  in  the  substance  of  a  wide 
muscular  membrane  of  which  the  so- called  peritoneal 
ligaments  are  mere  dependencies."  * 

This  sheath  deserves  further  study.  In  any  case  it  is 
clear  that  there  is  muscular  tissue  in  the  broad  ligaments, 
so  that  a  myoma  may  well  develop  in  it  independently 
of  the  uterus,  A  fibroma  may  certainly  so  develop.  In 
my  case  the  body  and  cervix  were  alike  absolutely 
independent  of  the  tumour.  Doubtless  the  growth  had 
its  origin  in  the  connective  tissue  close  to  the  uterine 
part  of  the  cervix,  as  others  have  already  observed. 


Previous  Records, 

For  the  clinical  history  and  surgery  of  fibroids  of  the 
broad  ligament  it  were  best  perhaps  to  rely  more  or  less 
on  experience.  Tabulation  greatly  assists  us  in  Buch 
study.  After  Sanger  had  drawn  up  his  tables,  some 
more  were  carefully  prepared  in  1888  by  Dr.  Bayard 
Holmes  of  Chicago, t  and  a  yet  more  complete  set  by 
Lang  of  Nancy  in  1892 ;  %  since  they  were  published  a 
number  of  cases  have  been  recorded,  especially  by  French 

in  use  ul  a  ire  tubo-ovarien  duns  lcun  rapports  avec  I'ox'ulatiouet  menstruation," 
'  Journal  tie  In  Pbysiotogie  de  l'Homnie  et  del  Aniiuaux,'  vol.  i,  1858,  pp.  320, 
479,  and  735.     This  treittiae  deserve!  further  study. 

•  Loc.  cit.,  p.  735,  Waldeyer  ('  Dm  Beclten,'  1899)  divides  the  broad  liga- 
ment into  "  mesosalpinx  "  and  "  mi'souietrium  ;  "  the  latter,  beginning 
below  the  level  of  the  ovary,  contains  muscular  fibre  as  well  as  the  well-known 
parametric  connective  tissue. 

t  "  Primary  Tumour  of  the  Broad  Ligament ;  with  a  Tahle  of  Seventeen 
Cases,"  "  Journal  of  the  American  Medical  Association,'  vol.  x,  1888,  p.  191. 

J  "  Les  Tnmeurs  solides  privitives  des  ligaments  Urges,"  '  These  de  Nancy," 
1892. 
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authorities.  I  have  succeeded  in  collecting  thirty-nine  * 
cases  selected  as  most  probably  genuine  from  a  patho- 
logical and  surgical  view,  and  have  studied  the  original 
reports,  excepting  in  the  case  of  Nos.  2  f  and  6.  J 

*  See  note  at  end  of  tables,  relating  to  a  fortieth  case  by  Jacobs  of 
Brussels. 

t  The  earlier  volumes  of  the  '  Prager  medicinische  Wochensehrift '  seem 
rare  in  oar  libraries. 

X  Sanger  admits  that  there  were  no  precise  anatomical  notes  in  'the 
original  report. 
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Table  of  Cases  of  Fibroma  and  Fibro' 

N.B. — These  tables  do  not  include  (1)  pure  sarcoma  of  broad  ligament  (Pean's  case, 

tables,  '  Arcliiv  f,  Gyn.  nml  Geburts.,'  Bd.  xxi,  p.  279),  nor  (3)  fibroma  of  avarisn 

p.  20G ;  and  Briggs,  "  Fibroma  of  tbe  Ovary  »Dd  Ovarian  Ligament,"  *  Brit.  Med 

Ko. 

Age. 

Children; 
CHturaeum, 

Symptoms. 

Character  of  tumour. 

Weight. 

1 

47 

Multipara 

Spherical    elastic    tumour ; 

Sessile  myoma  of  right  brood 

— 

2  years  in  development 

ligament,  partly  cystic;  ad- 
herent intestine ;  uterus  and 
left  appendages  distinct 

2 

35 

Uniparn 

Tumour   noticed    after   de- 
livery, li  year*  before  ope- 
ration; rapid  growth  fol- 
lowing Bymptoras  of  peri- 
tonitis; prolapse  of  uterus 
and  vagina 

Pedunculated     elastic     fibro- 
sarcoma (?  radematous  fibro- 
ma) of  right  broad  ligament; 
uterus  separate 

17  lbs. 
10  ox. 

3 

22 

Nullipara  j 
never  men- 
struated 

S n- filling  6  years 

Pedunculated  flbro-myoma  of 
right   broad   ligameut;    der- 
moid cyst  same  side  ;  ascites; 
infantile  uterus 

11  lbs. 

4 

42 

Nullipara 

Swelling  7  years 

Sessile  myoma  of  left  broad 
ligament,  closely  applied  to 
uterus  (not  evident  how  far 
it  was  cystic) 

- 

5 

18 

Uniparn ; 

Abdominal  swelling;  ame- 

Pedunculated,   hilobed,    cede- 

13  lbs. 

amenor- 

norrhea;  prolapse 

matous  nbrn<myoma  of  left 

11  01. 

rtiasa 

broad    ligameut;   left  ovary 

7  months 

separate 

6 

— 

"™ 

— 

Sessile  myoma  descending  into 
pelvis,   whence   it   could   be 
pushed  up  to  a  certain  extent 

' 

7 

35 

4-para; 
regular 

Abdominal  swelling  3  years 

Sessile  fibroma  in  left  broad 
ligament;    uterus  and   both 
ovaries  normal  and  separate 
from  t amour 

39  lbs. 
Bo, 

8 

' — 

Multipara 

Emaciation ;  til  8  years 

Sessile  flbro-myoma  of  right 
broad  ligament;    ovary  and 
uterus  quite  distinct 

30  lbs. 
8o». 

9 

32 

Nullipara ; 
regular 

Pregnancy  suspected ;  good 
health ;  then  sudden  abdo- 
minal    enlargement     and 
emaciation 

Pedunculated    tumour   {osde- 
matous  fibroma?)  connected 
with    left    broad    ligameut ; 
ascites  (author  not  certain  it 
was  Dot  ovarian  in  origin) 

12  lbs. 
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%a  of  the  Broad  Ligament, 

in  Bayard  Haliues's  tables),  nor  (2)  fibroma  of  round  ligament  (see  Sanger's 
nt,  duly  recognised  (see  author's  tables,  '  Trans,  Obstet.  Soc./  vol.  xxxviii, 
,'1897,' vol.  i,  p.  1083). 


Opemtiuii. 


Knuli. 


Died  of  general  chronic 
peritonitis ;  pus  found 
under  the  intestinal 
adhesion 


,ure   and  division  Recovered 
edicle 


.ure   and   division  Recovered 
iodide,   including 
y     (pedicle    was 
i.- 1  sloagby) 

nl      enucleation  ;  Death  4th  day;  slough- 

of  "cyst"  (cap-    iug  of  parametric  Lis 

)  sewn  over  «ue 


itated ;  evidently 
.ure  and  division 
edicle 


leatioD ;     rectum 
and  sewn  up 


leation ;  left  kid- 
uiiil  supra-renal 
ule  lay  in  pelvis; 
ived  with  tumour 

tested;      TWTrmh 

peritoneum  ilrain- 
•parately 

te  ligatured  and 
in  lower  angle  of 
iininal  wound  by 
(no  serre-noand) 


Recovered 


Died  2nd  day ;  huHnor- 
rhage  from  some 
vessel  iu  parametrium 

Death  6th  day  from 
peritonitis 


Recovered 


Dentb  13th  day;  re 
traction  of  pedicle 
10th  day 


Operator. 


None 


Schniid 


Mikulicz 


Gay  at 


Sanger 


Reporter  and  reference. 


Sehetelig,  Archiv  f.  Gyniik, 
a.  Geburts.,  Bd.  i,  p.  425 
(age  given  incorrectly,  41, 
in  Sanger's  undB.  Holmes's 
tables) . 

Schmid,  Prager  ined.  Wo- 
cheuschr.,  1878,  p.  260. 


Mikulicz,  Wiener  ined.  Wo 
chensehr.,  1879,  p.  576. 


Gayet,  Lyon  medical,  vol 
xv,  1874^  p.  542. 


Sanger,  Archiv  f.  Gyn.  u 
Geburts.,  Bd.  xvi,  p.' 258. 


Bardenheuer  Bardenheuer    (see   Sanger, 
loc,  cit.,  No.  6,  p.  281). 


Billroth 


Rydygicr 


Cheuieux 


Buschnmun,  Wiener  med, 
Wocheoschr.,  1880,  No.  28, 
p.  799  (age  wrong  in  some 
tables). 

Rydygier,  Deutsche  Zeit- 
achr.  f.  Cbirurg.,  Bd.  xv, 
ISM,  p.  279. 

Chenieux,  Arcbiv.  de  Toeo- 
logie,  1880,  p.  439. 
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Ha, 


lu 


11 


12 


IS 


II 


iga 


HO 


ss 


u 


Children  ; 


16 

39 

16 

47 

17 

29 

IB 

35 

lit 

47 

I  -['JIM  ; 
meuor- 
rbagia 


Nullipara 


Nullipara 


Multipara; 

menopause 

at  46 


4-para 


Nullipara 


Multipara 


Symptom  I. 


No  clinical  notes 


Swelling  in   left   fornix,   5 
years   under   observation 
very  small    at  first,  rapid 
enlargement;  dysurin 


Unipara 


Detected  a  fortnight  aftc: 
removal  of  small  submu- 
'■ii  us  myoma 

No  clinical  history  of  tu 
uiour;  died  of  apoplexy; 
tumour  discovered  at  tu> 
cropsy  * 


Tumour  noted  alter  delivery 
a  year  before  operation 


Clmrartcrof  tumour. 


Mistaken  for  pregnancy 


Tumour      recognised       11 
months  before  operation 


Rapid  recent  enlargement 
ol  abdomen ;  frequent  re 
tent  ion  of  urine 


Sessilefibro*inyomaof  left  broad 
ligament ;  cyst  o  I  right  ovary 

Sessile  Kbro-myoma  of  left 
broad  ligament,  partly  cystic; 
uterus  separate,  moveable 


Sessile  myoma,  left  broad  lig-a.' 
inent  (a  submucous  uterine 
tumour  had  been  enucleated 
previously) 


Sessile  myoma,  left  broad  liga- 
ment ;  separated  by  a  groove 
from  the  uterus 

IViluiKulntcd  fibre-myoma  of 
right  broad  ligament,  entirely 
distinct  from  ovary  and  tube 


Wrifbl 


23  lbs. 


SesBile,  bilobed,  cedeinataa* 
fibroin  a,  involving  both  broad 
ligaments 


Almost  sessile  fibre -myoma, 
left  broad  ligament;  right 
ovary,  tube,  and  uterus  free 

Sessile  fibroma  of  left  broad 
ligament;  uterus  and  ovaries 
separate 

Sessile  myoma  of  right  broad 
ligament;  uterus  free 


Sessile  my  xo- fibroma  of  left 
broad  ligament ;  uterus  sepa- 
rate,  pushed  to  right 


fist' 


at 


2  lbs, 


41b#. 


10. 


•  Lang  ("  Des  Tnmeurs  sol  ides  primitives  des  ligaments  larges")  adds  six  and  purine 
was  sessile.  Iu  Konrad's  caBe  (Lang's  tables,  No,  34)  the  tumour  was  probably  i 
Millot-Carpeutier's  (ib.,  No.  37)  was  believed  by  the  operator  to  be  a  libra,  myoma 


Operation* 


leation ;  ulso  ova- 
omy 

-lention ;  4Jmcbc9 
left  ureter  bad  to 
dissected   off    tu 


capsule 


■I i- at  !■  iti  ;        supra 

C  llil.]   llV-trlTI'tlHHV 

e-nmud  to  cervix 


iv:il  after  ligature 
hort  broad  pedicle 
t  ovary  not  found) 

deation  ;  drainage 
.-.mil; 


tkttioD  ; 
u  up 


capsule 


learion;  ovary  re 
ed     with      upper 
i   of  capsule ;    vt 
tl  drainage  only 


Ben  I 


Recovery  ;  secondary 
hemorrhage ;  tetanus 
6th  day  (from  inflamed 
hypodermic  puncture, 
or  burn  on  right  tro 
chanter  from  hot 
water  bottle) 
P 


Tumour         discovered 
alter  death 


Recovery ;  ucutc  mania 
during  convalescence 
but  bad  suffered  from 
nmuiabef  ore  operation 


Recovery 


Death  3rd  day  ("  sep- 
sis") 


Recovered 


Death  10th  day;  pum 
lent  peritonitis 


Operator* 


SchrOder 


Freund 


Freund 


None 


None 


Ban took 


Meredith 


Fanger 


Streeter 


Martin 
(Berlin) 


Reporter  sod  reference. 


Schroder,  Berliner  kliu 
Wucheimchr.,  No,  8,  1881, 
p.  112. 

Freund,  Gynak.  kliu.,  188S, 
p.  289, 


Ibid.,  p.  292. 


Freund,  ibid.,  p,  292. 


Billlinger,  Eiu  Beitrag  sur 
Kcuntniss  der  prim  lire  u 
ciestnoiden  Gescu  wills  to  in 
der  brtiikti  Mutterbiiud 
ejru.lnaug.  Dissert,,  Wiira- 
burg,  1887. 

Batitoek,  Brit.  Gynme 
Journ.,  vol.  iii,  1887, 
p.  493  (figured). 


Meredith,  Trans.  Obstet 
Soc.,  vol.  xx i x,  1887,  pp 
249  and  514. 

Bayard  Holmes,  Journ. 
A  met'.  Med.  Assoc,  vol.  x, 
1888,  p.  191. 

Ha  yard  Holmes,  loe,  cit„ 
and  Anier.  Journ,  Obstet., 
vol.  xxi,  p.  211. 

L .inciter,  Zeitschr.  f.  Ge 
burUh.  n.  Gynak.,  Bd.  xiv, 
1888,  p.  275. 


cases  where  the  tumour  was  discovered  nfter  death.    In  all  these  cases  the  tumour 
peritoneal  lipoma;  in  Le  Dentil's  (ib„  No.  82)  a  papilloma  of  the  broad  ligament. 
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N<i. 


Ag«. 


48 


21 


22 
23 


Gfi 


24 


M 


25 


IS 


26 


27 


28 


89 


31 


23 


Children; 
caUmeasa- 


2-paril  ; 
regular, 
scanty 


Abdominal  swelling  7  year*; 
latterly  very  rapid 


Menopause 
7  yearn 


Noticed   swelling  8  years; 
ultimately  it  grew  rapidly 


Nullipara 


Nullipara 


Nullipara ; 
regular, 
■canty, 
painful 


Symptom*. 


Character  of  tumour* 


Sessile  fibroma,  right  broad 
ligament;  smaller  peduncu- 
lated tumour  and  several 
small  solid  tumours  in  both 
broad  ligaments ;  uterus 
quite  separate 

Sessile  tumour,  like  a  soft 
(edematous  myoma  of  uterus 


As  in  No.  21 

Pedunculated  n-i.iVmai.iiis 

fibro- myoma,,  left  broad  liga- 
ment 


15  lbs. 
6  oz., 

pints  of 
fluid 

11  lb., 


3  lbs. 
2  lbs. 


Pelvis    never    explored    in  Sessile  spherical  fibro* myoma 
patient's    lifetime;    for   a    of  left  broad  ligament,  hlock 


few  years  anasarca  ;  sym 

pkran  of  arterial  sclerosis ; 

no  albuminuria 


No  clinical  history 


Abdominal  pains   3  years 
swelling  1  yeaT 


Hysterical  fits,  vomiting; 
paralysis  2  years;  hypo 
gastric  tumour,  very  sen 
sitive  to  touch,  noted  about 
same  time 


ing   pelvis    and    obstructing 
opposite  (right)  ureter 


Sessile  tabulated  fibre-myoma, 
left  broad  ligament 


Pedunculated  tobulated  fibro- 
ma, right  broad  ligament, 
undergoing  sarcomatous  de 
generation ;  quite  distinct 
from  ovary  and  uterus 

Pedunculated  tumour  of  right 
broad  ligament 


Pedunculated  flbro-myoma  of 
right  broad  ligament;  podiele 
thin,  broad,  and  independent 
of  ovary  and  tube.  Left 
ovary  cystic 


Wti&ht. 


lbs. 


Voln- 
minoui" 

5i  lbs. 
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Operation. 

Result, 

Operator. 

Reporter  and  reference. 

Enucleation  ;       severe 

Death  in  20  faouri 

Tldenat 

Pozzi,  Traits  do  Gynec.,  ed. 

hemorrhage 

1,  p.  705,  foot-note  (in  all 

later  editions). 

Lawson 

Tait,  "  The  Pathological  Im- 

Tait 

portance    of    tlie     Broad 
Ligaments,11    Ediu,     Med. 

Journ.,   vol.    xxxr,    1890, 
pp.  1  and  97. 

— 

— 

il 

Ibid. 

Enucleation  ;  stump  of 



fl 

Ibid.  (N.B.— Mr.  Tait  states 

capsule      secured     by 

in  his  Di  senses  of  Women 

serre-ncaud 

and    Abdominal    Surgery, 
vol.  i,  1889,  p.  221,  that 
he  has  had  4  cases  of  this 
kind  [no  details].) 

No  operatiop 

Died  of  urajtnia,  hydro- 
nephrosis,   and    atro- 
phic   interstitial     ne- 
phritis of  right   kid- 
ney ;       left      kidney 
normal 

None 

Qouget,  Bulletins  de  lo  Soc. 
Auat.      de      Paris,      1892, 
p.  222. 

Enucleation  :  tissue  be- 

Recovered 

Ronffart 

Ruuffart,  Bulletin  de  la  Soc. 

twiTIi      tumour      Mini 

Beige  de  Gynec.  et  d'Ob- 

u'.itih    served     as     s 

stet.,  vol.  iii,  1893,  p.  1 18. 

pedicle ;     uterus,    not 

removed  ;          capsule 

drained  with  gauze 

°  Removed    by    laparo- 



Breiiky 

Gross,     "  Contribution!      a. 

tomy;"'  evidently  liga- 

l'Histoire     des     Turn  curs 

ture    and   divifion    of 

aolides,       &c,"      Congres 

pedicle 

Fraucais    de     Chinir.,     Ge 

Session,  1892,  p.  249. 

Removal    by    ligature 

Recovered 

Gross 

Gross,    loe,     cit..    No.    26, 

Mini  division  of  pedicle; 

(Nancy) 

p.    244 ;    and    Lang,    Des 

ri^bt  to  be  and  ovary 

Tumeurs  solidea  primitives 

lelt  behind 

des       ligaments        target. 

p.  86. 

'Removal    by    ligature 

Recovered 

Demons 

Binaud,   Bulletins    et    Me- 

and  division  of  pedi- 

(Bordeaux) 

inoires      de     la     Soc.     de 

cle;     left    ovary    re- 

Gyuec., &c,  de  Bordeaux, 

moved 

1893. 
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No. 


age. 


Chilarcti  j 

CiiLiimelll.it- 


Symptoms. 


Character  of  tumour. 


Wei|ht. 


29 


U 


30 


31 


32 


33 


34 


51 


10 


Nullipara; 

married 

13  years; 

regular 


Menopause 
3  year* 

Nullipara ; 
ill  ini.ii- 
rhagia 
3  years 


itmiit 
28 


38 


47 


Nullipara  ; 
married 
2  years 


Lumbar  pains  extending  to 
right  thigh  1  year ;  tu 
ii iu u r  ua  bin  as  an  orangt 
in  right  fornix ;  uterus 
pushed  to  left ;  explora 
tory  operation  5  months 
before  removal 

Solid    tumour   and    ascites 
6  months 

Abdominal  swelling  over  1 
year;  rapid  development 


Colicky   pains,  followed   by 
rapid  growth  of  tumour 


35 


SI 


l 'nl  ii  ii  1 1' i>  iii 

more 
abundant 

after 
appearance 
of  tumour 

Menopause 
3  years 


36 


37 


36 


70 


Multipara 


2  years  abdominal  enlarge 
jueut ;  dysuria  ;  pain  on 
defamation 


8  years  abdominal  enlarge 
i  lion  t ;  5  years  swelling, 
size  of  cricket  ball,  right 
iliac  fossa  ;  two  sudden  at- 
tacks of  severe  abdominal 
psin 

Swelling  of  2  years*  growth, 
recently  rapid  ;  felt  like  a 
tli  ick- walled  cyst 


No  history  of  tumour;  died 
of  cerebral  disease 


Sessile  fibroma  of  right  broad 
ligament  quite  separate  from 
uterus.  (N.B, —  Its  Upper 
limits  were  too  low  to  allow  > 
of  enucleation  after  usual 
manner) 

Eight  pints  of  ascitic  fluid 


Sessile    fibro- myoma  ;    cystic 
cavities  full  of  blood  ;  uterus 

myomatous 


Sessile  fibro- myoma,  chiefly 
cystic,  undergoing  sarcoma- 
tous degeneration  {possibly 
deciduoma-  in  a  tubal  sac. — 
Pilliet) 

Large  sessile  fibroma  of  right 
broad  ligament ;  right  ovary 
cystic ;  adherent  intestine 


Sessile  fibre -myoma,  irregular,   1 5  lbs. 
tabulated  ;     descended    into    6  oi. 
pelvis ;  uterus  behind  tumour 


17  lbs. 

10  o*., 

and 

much 
fluid 


Pedunculated  fibro  -  myoma 
(with  twisted  poilicle)  of 
right  broad  ligament,  uncon- 
nected with  ovarian  ligament, 
ovary,  or  uterus;  intestinal 
and  omental  adhesions 

Sessile,  soft,  tabulated  fibroid 
of  left  broad  ligament ; 
cystic  left  ovary 


Well -pedunculated,     deeply* 
lobed    myosarcoma   of     left 
broad  ligament,  partly  calci 
tied;  quite  distinct  from  left 
ovary  and  ovuriun  ligament 


7  1b.. 
5  ox. 


l:j  lbs. 
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Operation, 

Result. 

Operator. 

Reporter  mid  reference. 

eation       (perito- 

Recovered 

A.  Polios  sou 

Pollosson,     Lyoa     medical, 

i  on  right  of  and 

(Lyons) 

vol.  lxxiii,  1893,  p.  366. 

id  bl udder  turned 

then  tumour  was 

n  out  from  under 

oneum  "  with  the 

test  facility  ") 

— 

Recovered 

Handneld- 

Hand  field  •   Jones,     Irani, 

Jonea 

Obst.  Soc.,  vol.  xxxv,  1893, 
p.  239. 

eation  ;       aupra- 

Recovered 

Monod 

Jeannin,  "Fibromyome  leys- 

lal  hysterectomy ; 

tiijoe  du  Ligament  large," 

ic  ligature ;  cap- 

Bulletin  de  la  Soc,    Anat. 

draiueti  by  iodo- 

de  Paris,  1894,  p.  351. 

gauze 

eation  ;     capsule 

Recovered 

Thiery 

Pilliet     et     Thiery,     ibid., 

ted    by   iodoform 

p,  682. 

•     after     partial 

re  of  its  edges  by 
■e 

red    with    nteru» 

?  Report    published    a 

NSlatoti,  jun. 

Funclc-Brentano    and    Ro- 

• 

ippendages  (retro - 

day  or  two  after  ope- 

bineau, ibid.,  p.  901. 

onefll      hysterec- 
y  uterectomy  and 

ration 

Recovered  ;       calculus 

Vautrin 

Vautrin,  "  De  1' Extirpation 

val    of    tumour; 

formed    in     bladder ; 

(Nancy) 

del     Fibromes    des    Liga- 

ml     and      abdo- 

successful    lithotrity 

ments     larges,"     Congrea 

1  drainage  of  cap* 

Francois      de      Chirurgie, 

bladder    badly 

9me  Session,  1895,  p.  894. 

tl'il,  sutured 

/n]   (with  ovary) 

Recovered 

Cullingworth 

Cullingwarth,  Trans.  Obst. 

gature  and   divi- 

Soc,    vol.     xxxvii,     1895, 

»f  pedicle 

p.  222. 

tomy,  then  enu- 

Recovered 

Harrison 

Harrison     Cripps,    Ovario- 

on   of    tumour  ; 

Cripps 

tomy  and  Abdominal  Sur- 

removal of  upper 

gery,  p.  491. 

of  uterus  (retro- 

Jut'.'ii) 

Tumour  not  discovered 

None 

3 c  I  hi  1 1  z  -  Sc  h  u  1  tzensft  ei  n , 

till  after  death  ;   be- 

"Intraligamentares    Myo- 

lieved  by  reporter  to 

sarcom  Wi  gleichieitigein 

be    a    supernumerary 

Vorbandensein           «weier 

ovary  (see  text  under 

Ovarien."  Archiv  t.    Gyn, 

*•  Definition,"      foot- 

u, Geburts.,  vol.  hv,  1897, 

note,  p.  198) 

p.  412. 
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No. 


38 


39 


Age 


32 


28 


Children ; 
MfaMtltl 


1  child  at 
IS  j  1  abor- 
tion at  22; 
catamenia 
regular ; 
dysmenor- 
rhea and 
menor- 
rhagia 
6  months 

2-|)«ra  ; 
regular ; 
recently 

dysmenor- 
rhea ; 
never 
monor- 
rhagia 


Symptoms, 


Character  of  tumour. 


5i  years  swelling,  first  seen 
in  left  iliac  fosse. ;  2  years 
tumour  impacted  in  pelvis 
pushed  up ;  then  rapid 
growth  ;  renal  symptoms 


Sessile  fibroma  of  left  broad 
ligament  impacted  in  pelvis  < 
uterus  pus  bed  to  right  back- 
wards and  downwards  j  blad- 
der drawn  up  halfway  to 
umbilicus 


Sessile  fibroma  of  left  broad 
ligament,  pushing  up  whole 
of  pelvic  peritoneum  ;  uteres 
and  ovaries  high  up  in  front 
of  its  capsule 


■ft  IgM. 


7  lbs. 
11  01, 


44  lbs. 
Sot, 


[Since  these  tuMes  were  prepared  I  have  found  the  report  of  a  fortieth  case.  A| 
on  right  broad  ligament,  weighing  nearly  21  lbs.;  uterus  pushed  to  right  (lie 
Brussels  (Jacobs,  *  Annates  de  I'lnstitut  de  St.  Anne,'  No.  1,  1898,  p.  II).] 
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Operation. 

Besalt. 

Operator. 

Vautrin 
(Nancy) 

Doran 

Baporter  and  reference. 

Mtion   and    pan- 
irectomy    (as    in 
84  bj  same  ope- 
) ;  vaginal  drain- 

eation     and     re- 
.1  of  nterni  and 
adages  by  anpra- 
lal  hysterectomy 

Recovered 
Recovered 

Vautrin,  private  communi- 
cation, Oct.,  1898. 

Present  communication. 

lipara,  catamenia  regular;  enlargement  of  abdomen  over  ten  months;  fibroma 
ttion;  pan-hysterectomy;  vaginal  drainage;   recovery.     Operator:   Jacobs  of 
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Having  placed  these  tables  before  the  Society,  I  will 
now  proceed  to  their  analysis. 


Analysis  of  the  Tables. 

Definition. — I  include  in  these  tables  all  cases  noted 
as  fibroma,  myoma,  or  fibro-myoma  of  the  broad  ligament, 
the  type  clinically  and  surgically  termed  "  fibroid  "  when 
uterine,  I  also  admit  fibromas  becoming  sarcomatous  or 
cystic.  Bat  pnrely  cystic  tumours  and  primary  sarcoma 
(as  in  a  case  of  Pean's)  are  excluded. 

All  reported  as  "  sessile  "  are  probably  genuine.  I 
Bnspect  that  many  other  such  cases  have  been  taken  for 
uterine  fibroids  invading  tbe  broad  ligament.  When 
No,  16  was  exhibited,  I  thought  that  it  might  be  of 
ovarian  origin,  but  ovarian  fibroids  are  always  peduncu- 
lated, whilst  this  was  absolutely  invested  by  the  broad 
ligament,  and  lay  deep  down,  very  unlike  an  ovarian 
tumour  invading  the  mesosalpinx.  The  ovary  was  never 
found,  it  is  true,  but  was  probably  flattened  out  behind 
the  capsule. 

Of  the  cases  reported  as  "  pedunculated,"  some  may 
be  spurious.  A  fibroma  of  the  ovary,  strongly  adherent 
to  the  broad  ligament,  might  be  taken  for  a  primary 
tumour  of  the  latter.*  Fibroma  of  the  ovarian  ligament 
must  be  distinguished  from  fibroid  of  the  broad  ligament ; 
this  has  not  always  been  done.  I  have  excluded  my  own 
case,  where  the  tumour  weighed  16£  lbs.,  though  it  has 
already  been  included  by  Gtobb,  Vautrin,  and  Lang  of 
Nancy.  Cases  of  fibroma  of  the  round  ligament,  on  which 
Sanger,  Duplay,  and  Guinard  have  written, f  may  have 
erroneously  been  placed  under  the  present  category. 

*  In  Schnltz-Schultzensteiu's  draw! up  (Caao  37),  the  pedicle  of  tbe 
tumour  is  represented  as  anterior  to  tbe  Fallopian  tube.  Hence  his  theory 
that  it  arose  in  a  supernumerary  ovary  seems  doubtful. 

t  See  Guinard'a  important  work  on  "Tutneura  ettra-abdoininales  du 
Ligament  rond,"  now  appearing  in  the  ■  Revue  de  Cbirurgie,'  January,  Feb- 
ruary. 1899. 
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Some  authorities  may  have,  on  the  other  hand,  been 
too  particular.  Terrillon's  case  ('  Bulletius  et  Me  moires 
de  la  Societe  de  Cbirurgie  de  Paris/  vol.  xvi,  1890j 
p.  35)  was  ruled  "uterine"  after  a  discussion,  but  the 
evidence  is  not  convincing.  Lebec's  case  (in  Lang's 
tables)  was  held  by  Lucas  Champiouniere  to  be  indepen- 
dent of  the  broad  ligament.  Fordyce  Barker's  "  large 
pediculated  cystic  myoma  of  the  uterus  simulating  a 
fibro-cystic  tumour  of  the  broad  ligament "  ('  Amer. 
Journ,  Obstet,,'  vol.  xiii,  1880,  p.  135)  was  also  reckoned 
as  uterine  because  "  it  was  found  by  the  microscope  that 
the  tumour  was  composed  chiefly  of  smooth  muscular 
fibres,  and  therefore  undoubtedly  was  a  cystic  myoma  of  the 
w  tents  which  had  gradually  become  more  and  more  pedun- 
culated, until  the  connection  between  it  and  the  uterus  had 
become  so  thin  as  to  mislead  the  gentlemen  present  at  the 
autopsy  to  consider  it  a  fibro-cyst-  of  the  broad  ligament." 
There  is  no  proof  that  the  gentlemen  were  "  misled." 
Fibroids  of  the  broad  ligament  may  be  pathologically 
"myomas,"  as  in  Billfinger's  case  (No.  14),  which,  like 
other  cases,  shows  that  such  tumours  arise  independently 
of  the  uterus,  and  that  the  pedicle  doctrine,  as  expressed 
by  Barker's  pathologists,  is  an  assumption,* 

Age  of  patient. — In  5  cases  (Nos.  6,  8,  10,  21,  and  22) 
no  age  is  given.  Out  of  the  remaining  34  the  ages  run 
thus;  Nineteen  years  old,  1  case;  twenty-two,  1  ;  twenty- 
three,  1  ;  twenty-eight,  2  ;  twenty-nine,  1  ;  thirty,  1  j 
thirty-one,  1 ;  thirty-two,  5 ;  thirty-three,  1 ;  thirty-five, 
4;  thirty-eight,  1;  thirty-nine,  1;  forty-two,  2;  forty- 
seven,  4;  forty-eight,  lj  forty-nine,  1;  fifty-one,  2; 
fifty-five,  1  ;  fifty-six,  1  j  sixty-six,  1  ;  and  seventy (<  I. 
Some  allowance  must  be  made  for  misprints,  for  in  two 
tables  already  published  the  age  of  No.  1  is  given  us 
forty-one  instead  of  forty-seven. 

*  See  also  Dr.  Gow'a  remarkable  '*  Cvstiu  IiUni<lig>iinentouj]  Myoma  with 
Doable  Uteras,"  '  Trails.  Obst.  Sou.,'  vul.xl,  p.  134.  The  uteri  were  removed 
with  the  tumour  which  occupied  ttic  right  broud  ligament.  No  weight  is 
given. 
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No  leas  than  G  out  of  the  84  patients  were  under 
thirty,  or  17'6  per  cent.,  a  proportion  far  larger  than  in 
the  case  of  uterine  fibroids,  though  in  fibroma  of  the  ovary 
the  patients  are  frequently  young  (Sir  J.  Williams,  18  ; 
Thornton,  20;  Haudfield-Joues,  21)  Cullin^worth,  19  j 
Author,  24  ;  Briggs,  22  :  see  refereuce  at  head  of  tables). 
In  my  own  case  (No.  39),  the  heaviest  broad-ligament 
tumour  on  record,  the  patient  was  not  twenty- three 
when  it  was  first  detected.  Mikulicz's  case  (No.  3) 
could  have  beeu  hardly  sixteen  when  the  tumour  was 
first  observed.  Sanger's  (No.  5)  must  have  been  yet 
younger,  considering  the  size  of  the  tumour.  In  Demons' 
and  Binaud's  (No.  28)  the  patient  was  twenty-one  when 
the  tumour  was  detected.  Pilliet  and  Thiery's  (No.  32) 
is  doubtful,  but  Feuger'a  (No.  17)  is  typical,  and  must 
have  taken  over  a  year  to  grow.  In  3  of  these  6  young 
cases  the  tumours  were  of  great  size  and  weight,  in  one 
no  weight  is  given.  This  evidence  is  at  variauce  with  Mr. 
Bland  Sutton's  experience.  "  All  (eleven)  occurred  in 
women  over  thirty-five  years  of  age  "  ('  Tumours,  Innocent 
and  Malignant,'  p.  141). 

The  ages  between  thirty  and  fifty  come  out  too  irregu- 
larly to  be  instructive,  for  5  patients  were  thirty-two, 
and  4  were  forty-seven.  But  coming  to  the  limits  of 
the  menopause  we  find  no  less  than  6  patients  over  fifty, 
or  17 '6  per  cent.,  precisely  as  in  patients  uuder  thirty. 
In  the  patient  aged  seventy  (No.  37)  sarcomatous 
degeneration  seemed  to  be  setting  in.  The  case  of  the 
patient  aged  sixty -six  (No.  24)  is  very  important ;  it 
shows  that  women  with  such  tumours  are  not  safe  ufter 
the  menopause.  The  patients  aged  fifty  (No.  23)  and 
fifty-six  (No.  14)  had  small  tumours.  No.  35,  aged 
fifty-one,  was  remarkable  for  twisting  of  the  pedicle, 
another  proof  that  these  tumours  are  dangerous.  These 
elderly  cases  are  more  remarkable  for  the  smallness  than 
for  the  size  of  their  tumours.  In  No.  30  (fifty -one)  there 
was  ascites. 

Thus  it  is  clear  that  broad-ligainent  fibroids  are  not 
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bo  restricted  to  tbe  prime  of  life  as  are  their  homologues 
ill  the  uterus. 

Pregnancy  and  ■menstruation. — As  in  13  of  the  39 
records  there  ia  no  note  about  gestation  or  sterility, 
these  tables  are  of  no  value  in  this  respect.  Twelve  of  the 
patients  had  never  borne  children,  leaving  14  who  had 
been  mothers. 

Still  more  unsatisfactory  are  the  returns  of  tbe 
catamenial  history.  As  there  is  no  note  in  18  of  the  39 
cases,  an  analysis  of  the  remaining  21  would  be  worthless. 
In  only  4  was  menorrhagia  noted.  In  No,  3,  where  the 
patient  was  twenty-two,  the  uterus  was  infantile,  and  she 
had  never  menstruated.  As  the  tumour,  it  appears,  was 
first  detected  when  she  was  sixteen,  it  possibly  played  an 
active  if  not  a  primary  share  in  the  arrest  of  function. 

Clinical  history. — lit  10  of  the  39  cases  there  was  no 
history  published.  Flooding  between  menstrual  periods 
never  seems  to  occur ;  tbe  menstrual  histories  are,  as  has 
just  been  said,  worthless.  We  may  feel  assured,  however, 
nnder  the  circumstances,  that  bloody  discharge  from  the 
vagina  is  not  a  prominent  or  even  usual  symptom  of  this 
kind  of  tumour.  In  2  cases  (Nos.  14  and  37)  the  patients 
were  old  subjects  who  had  died  of  cerebral  disease  ;  both 
were  multiparas,  but  in  neither  could  any  history  of 
pelvic  disorder  or  abdoiuiual  tumour  be  obtained.  No.  24 
is  of  extreme  importance ;  there  was  a  clinical  history 
of  anasarca  without  albuminuria,  and  arterial  sclerosis. 
The  pelvis  was  never  explored  in  lifetime,  and  the 
presence  of  a  tumour  was  not  suspected.  The  patient 
was  old,  and  no  attention  was  paid  to  the  genital  tract. 
She  died  of  urasmia.  The  right  kidney  showed  hydro- 
nephrosis and  atrophic  interstitial  nephritis.  The  left 
kidney,  on  the  other  hand,  seems  to  have  been  normal. 
Then  a  fibro-myoma  of  the  left  broad  ligament  was 
discovered,  blocking  the  pelvis  and  obstructing  the 
ureter  of  the  right  or  diseased  kidney.  Primary  renal 
disease  is  not  rare  at  sixty-six,  but  in  this  instance  it 
seemed  to  be  secondary  to  obstruction  of  the  ureter  by 
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the  tumour.  This  was  markedly  the  case  in  my  own 
patient  (No.  39),  who  was  only  twenty-eight;  in  her,  too, 
the  renal  disease  was  of  old  standing.  The  impaction 
of  the  tumour,  relieved  by  Dr.  Ward  Cousins,  is  doubtless 
answerable  for  beginning  the  mischief,  but  the  weight  of 
the  great  tumour,  after  it  had  been  pushed  up,  seems  to 
have  chiefly  borne  on  the  region  around  the  left  side  of 
the  brim  of  the  pelvis,  and  the  corresponding  ureter  was 
greatly  dilated.  Yet,  judging  from  the  histories,  these 
tumours,  it  must  be  admitted,  do  not  usually  obstruct 
the  ureter. 

In  the  remaining  26,  that  is  to  Bay  in  two  thirds  of  the 
cases,  the  tumour  was  detected  by  elinical  investigation 
(this  must,  though  not  specified,  have  been  the  case  in 
No.  H),  Pregnancy  was  suspected  in  2  (Nos.  9  and  17), 
but  this  was  probably  the  case  in  more  instances  in  this 
series.  The  time  during  which  the  tumour  lay  under  the 
patient's  and  doctor's  observation  is  seldom  an  accurate 
guide  of  its  rate  of  growth ;  thus  in  No.  2  it  was  detected 
after  delivery  about  fifteen  months  before  operation,  and 
weighed  nearly  eighteen  pounds.  It  was  seen  to  grow 
rapidly  at  last,  but  it  was  probably  more  than  two  years 
old.      The  long  histories  are  the  more  reliable  :   in   only 

6  wns  the  tnmour  as  long  as  six  or  more  years  under 
observation  (Nos.  3,  4,  8,  20,  35,  and  39)  ;  in  1  of  these 
(No.  4)  no  weight  is  given ;  in  1  (No.  35)  it  weighed  but 

7  lbs.  5  oz.,  but  the  pedicle  had  suddenly  become  twisted  ; 
in  the  remainder  the  range  of  weight  was  from  11  to 
444  lbs.  In  several,  as  is  usual  with  tumours,  the  growth 
was  ultimately  very  rapid.  In  No.  28  the  growth  was 
very  slow. 

In  2  the  tumour  was  discovered  accidentally  during 
the  treatment  of  some  other  pelvic  malady;  in  No.  13  a 
suiiill  sul.miUL'rms  mytuna  lt;ul  beet]  removed;  IB  No.  28 
the  pelvis  was  explored  for  suspected  uterine  disease  in 
a  very  bad  case  of  hysteria.* 

Coming  to   other   symptoms,    prolapse    is    noted  in  2 

•  See  note  on  Case  28  under  bead  "Operation." 


OF    THE    BROAD    LIGAMENT. 


cases  only  (Nos.  2  and  5)j  hence  it  must  be  rare,  as  it  is 
uot  likely  to  be  overlooked.  I  have  occasionally  observed 
it  iu  patients  with  ovarian  cysts  with  or  without  ascites, 
but  never  felt  sure  of  the  precise  relationship  of  the 
tumour  to  the  displacement. 

Besides  the  2  cases  where  the  ureter  was  pressed  upon, 
retention  of  urine  was  reported  in  3  (Nos.  11,  19,  and 
34),  and  was  probably  more  frequent. 

Pain  is  not  a  marked  symptom,  as  a  rule  the  larger 
tumours  involve  great  discomfort  and  sickliness  from 
malnutrition  due  to  pressure  rather  than  acute  or  dull 
pain.  Tims  Rydygier  (No.  8)  describes  his  patient  as 
"  miserable-looking,"  and  this  was  the  case  with  mine 
(No.  39).  In  No.  2  there  was  pain,  but  from  peritonitis. 
The  pain  iu  No.  27  was  probably  due  to  tbe  move- 
ments of  the  small,  well-pedunculated  tumour.  Colicky 
pains  were  a  marked  feature  in  No.  32,  but  Pilliet 
here  believed  that  the  tumour  was  possibly  decidnoma 
maliynum  developed  in  a  recent  tubal  sac. 

Here  I  may  note  a  few  cases  where  the  entire  history 
is  incomplete,  so  that  they  could  not  be  included  in  these 
tables.  Dr.  William  Duncan  exhibited  a  large  myoma 
of  the  left  broad  ligament  in  1889  before  the  Obstetrical 
Society  ('  Trans.  Obst.  Soc,/  vol.  xxxi,  p.  309),  but  no 
details  are  published.*  Reclus  ((  Annales  de  Grynec.  et 
d'Obstet.,'  vol.  xxxiii,  p.  219)  "  removed  from  the  broad 
ligament  an  enormous  fibroma ;  enucleation  gave  rise  to 
profuse  haemorrhage,  which  ceased  spontaneously  directly 
the  tumour  was  set  free."  Dagron  and  Lucas-Cham- 
pionniere's  "  voluminous  pedunculated  extra-uterine  fibro- 
myoma,"  successfully  removed,  is  not  clearly  defined ;  as 
the  authors  refer  to  a  "  similar "  operation  by  Nicaise 
for  a  moveable  pedunculated  fibro-myoma  with  ascites,  it 
would  seem  that  by  "  extra-uterine  "  they  do  not  imply 
that  it  was  not  connected  with  the  uterus.      (See  '  Annales 

•  See  also  heading  (with  no  details),  "A  Large  Soft  Broad  Ligament 
Fibro-myouia  weighing  Fourteen  Pounds,''  shown  by  Ewen  Maclean,  M.D., 
.  Trail  i.  Obstet.  Soc.,'  vol.  xl,  p.  134. 
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de  Gynec.  et  d'ObBtet.,'  vol,  xxix,  p.  136.)  On  Terrillon'a 
case  I  have  already  dwelt. 

Oharaeter  of  the  tumour, — Iu  1  amidst  the  39  nothing 
more  is  recorded  than  that  there  was  a  solid  tumour  of 
the  broad  ligament  and  much  ascitic  fluid  {No.  30). 
Fortunately  in  all  the  remaining  38  it  is  specified 
whether  the  growth  was  sessile  or  pedunculated.  The 
27  cases  noted  as  'f  sessile  M  are  in  all  senses  the  most 
reliable,  as  far  aa  their  right  to  be  included  in  the  present 
series  is  concerned.  There  remain  11  cases  of  "peduncu- 
lated "  broad -ligament  fibroids. 

Of  the  27  "sessile"  cases  it  is  not  stated  in  6  on 
what  side  the  tumour  had  developed.  In  1  (No.  15) 
"  both  broad  ligaments  "  were  involved.  I  assisted  at  the 
operation,  which  was  performed  at  the  Samaritan  Hospital, 
and  examined  the  tumour.  It  is  quite  possible  that 
fibroids  may  have  developed  in  both  ligaments  and 
coalesced,  though  it  is  more  probable  that,  as  in  mine, 
the  tumour  originally  grew  in  the  left  broad  ligament. 
In  no  less  than  14  it  is  distinctly  stated  that  the  fibroid 
was  in  the  left  broad  ligament,  leaving  but  6  specifically 
noted  as  right-sided.  Hence  we  may  fairly  conclude  that 
fibroids  of  the  broad  ligament  are  inore  frequent  on  the 
left  than  on  the  right  side. 

The  limits  between  a  solid  and  a  cystic  "  fibroid  "  are 
indefinite.  Six  only  of  the  27  "  sessile "  tumours  are 
specified  as  "partly  cystio"  (Nob.  1,  4,  11,  20,  31,  32). 
No,  32  maybe  put  aside  as  suspicious;  it  is  the  only  case 
in  the  27  suspected  to  be  undergoing  malignant  degenera- 
tion. No.  31  is  worth  studying  in  the  original  report. 
There  was  extensive  haemorrhage  inside  the  tumour,  but 
whether  into  pre-existing  cysts  or  into  the  parenchyma  of 
the  tumour  we  are  not  informed.  The  nature  of  the 
"cysts'1  is  not  explained  in  Cases  1,  4,  11. 

Very  indefinite  is  the  precise  pathological  character  of 
the  tumour  in  these  27  "  sessile "  cases.  It  is  for  that 
reason  that  I  speak  of  "  fibroids  "  of  the  broad  ligament. 
Six  are  described  as  "  myoma,"  eleven  as  "  fibro-myoma," 


Or   THB    BHGAB    LIGAMENT, 


205 


one  (No.  19)  as  "  inyxo- fibroma,"  six  as  "fibroma;"  under 
these  I  might  include  my  own  (No.  39),  but  here,  as  in 
any  of  the  remaining  five,  muscle-cells  might  have  existed 
in  a  portion  whence  no  section  was  taken.  OF  the 
remaining  3  cases,  Nos.  21  and  22  were  like  a  soft  cede- 
matous  myoma  of  the  uterus,  and  No.  36  was  simply 
ranked  in  a  series  of  hysterectomies  for  "  fibroid." 

The  11  "pedunculated1'  cases  resemble  in  character 
and  variety  the  "  sessile "  cases ;  at  least  they  were 
attached  to  the  broad  ligament  by  a  pedicle.*  Surgically 
they  are  much  the  same  as  "  fibroids  "  of  the  ovary  and 
ovarian  ligament,  with  which  they  are  so  liable  to  be  con- 
founded, nor  can  our  suspicions  be  excluded  from  some  of 
the  11. 

Weight  and  size  of  tumour. — In  10  of  the  39  cases  no 
weight  nor  even  any  distinct  idea  of  the  size  of  the  tumour 
is  given.  In  4  (Nos.  12,  13,  14,  and  26)  some  notion  of 
the  size  is  recorded.  In  25  the  weight  is  stated  in 
figures.  I  have  reduced  all  to  English  measure  (1  kilo- 
gramme =  2'2  lbs.  avoirdupois). 

The  weights  may  be  thus  tabulated  : 

One  case  over  40  lbs. :  No.  39,  the  subject  of  the  present 
paper  (44  lbs.  8  oz.). 

Two  cases  between  30  and  40  lbs.  :  No.  7,  39  lbs.  8  oz. , 
No.  8,  30  lbs.  8  oz. 

Two  cases  between  20  and  30  lbs.:  No.  11,  23  lb3. ; 
No.  25,  22  lbs. 

Ten  cases  between  10  and  20  lbs.:  No.  5,  18  lbs.  11  oz. ; 
No.  31,  17  lbs.  10  oz. ;  No.  2,  17  lbs.  10  oz. ;  No.  20, 
15  lbs.  6  oz.  ;t  No.  34,  15  lbs.  6  oz.  ;J  No.  36,  13  lbs.; 
No.  9,  12  lbs.;  No  15,  11J  lbs.;  No.  3,  11  lbs.;  No.  21, 
11  lbs. 


*  Possibly  nine  of  these  eases  were  really  sessile,  the  reporter  meaning 
that  lie  succeeded  in  making  a  pedicle  out  of  the  tissue*  connecting  the 
tumour  with  the  uterus. 

t  With  over  thirteen  pints  of  fluid, 

J  Dr.  Ewen  Maclean's  tumour  ('  Trans,  Obatet.  Soe.,'  vol.  x),  p.  134,  no 
notes)  weighed  fourteen  pounds. 
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Eight  cases  between  1  lb.  and  10  lbs. :  No.  38,  7  lbs. 
11  oz.;  No.  35,  7  lbs.  5  oz.;  No.  37,  5*  lbs.  j  No.  27, 
54  lbs. ;  No.  17,  4  lbs. ;  No.  22,  3  lbs. ;  No.  16,  2  lbs. ; 
No.  23,  2  lbs. 

Two  cases  under  1  lb. :  No,  18,  10  oz. ;  No.  28,  9  oz. 

Let  it  be  noted  that  all  the  tumours  over  20  lbs.  were 
sessile,  embedded  in  the  folds  of  the  broad  ligaments.* 

Of  the  tumours  between  10  and  20  lbs.,  6  (Nos.  15,  20, 
21,  31,  34,  and  36)  were  sessile,  leaving  4  (Nos.  2,  3,  5, 
and  9}  pedunculated.  As  in  ray  own  case  of  fibroma  of 
the  ovarian  ligament  the  tumour  weighed  over  lb*  lbs.,  I 
on  that  account  alone  believe  that  some  of  these  peduncu- 
lated tumours  ought  strictly  to  be  included  under  that 
class,  and  excluded  from  the  category  now  under  con- 
sideration. 

Of  the  tumours  between  1  lb.  and  10  lbs.,  4  were  sessile 
(Nos.  16,  17,  22,  and  38)  and  4  pedunculated  (Nos.  23, 
27,  35,  and  37). 

Of  the  class  under  1  lb.,  1  was  pedunculated  (No.  28) 
and  1  (No.  18)  sessile. 

The  sessile  fibroids  seem  to  be  allowed  to  grow  biggest ; 
they  are  naturally  taken  for  uterine  fibroids,  and  it  is 
certain  that  they  are  not  necessarily  painful.  In  my  own 
case,  the  largest,  the  patient  declares  that  she  felt  no 
pain,  but  suffered  severely  from  its  enormous  bulk. 

On  the  other  hand,  the  pedunculated  tumours  were 
often  taken  for  ovarian  tumours  or  for  uterine  "  fibroids  " 
readily  removable.  Again,  they  doubtless  may  cause 
pain.  In  No.  35  (Dr.  Culliugworth's  case)  there  was 
twisting  of  the  pedicle  with  intestinal  and  omental 
adhesions. 

Operation, — In  five  cases  (1,  13,  14,  24,  37)  no  opera- 
tion was  performed.  No.  14  is  of  pathological  interest 
as  showing  that  the  tumour,  though  only  "  us  big  as  a 
fist/'  was  completely  separate  from  the  uterus.     No.  28, 

*  Since  the  above  was  written  my  attention  has  been  turned  to  Jacobs' 
case,  where  the  tumour  weighed  twenty-one  pounds  and  wits  sessile.  The 
jatient  recovered. 
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the  smallest,  is  of  clinical  interest,  for  ifc  was  closely 
watched  for  two  years,  the  patient  being  a  troublesome, 
hysterical  girl,  always  seeking  for  treatment.  The 
neurotic  symptoms  reappeared  after  convalescence  from 
the  perfectly  justifiable  operation.  In  two  years  the 
tumour  had  only  grown  to  a  weight  of  nine  ounces. 

Nine  cases  where  the  tnmour  was  pedunculated 
underwent  operation.  In  1  (No,  9}  the  pedicle  was  held 
in  the  lower  angle  of  the  wound  by  pins,  and  this  case 
ended  fatally ;  but  this  occurred  in  1880.  In  7  the 
pedicle  was  treated  as  in  ovariotomy ;  6  are  reported  as 
"  recovered  "  (Nos.  2,  3,  5,  27,  28,  and  35),  in  1  (No.  26) 
the  result  is  not  stated. 

In  1  (No.  23)  the  root  of  the  capsule  was  secured  by  the 
serre-noeud,  after  enucleation,  and  the  patient  recovered. 

Thus  removal  of  a  pedunculated  fibroid  of  the  broad 
ligament  by  ligature  of  the  pedicle  is  a  distinctly  success- 
ful operation,  So  it  is  with  removal  of  a  large  fibroid  of 
the  ovarian  ligament. 

Operation  on  a  sessile  fibroid  is  a  much  more  serious 
matter,  yet  recently  results  have  been  good.  In  2  (Nos, 
21  and  22)  enucleation  was  presumably  done  and  all 
recovered,  but  there  is  no  distinct  note  of  that  operative 
procedure,  and  it  is  not  stated  whether  the  uterus  was  left 
or  removed.      No.  30  (perhaps  pedunculated)  recovered. 

Pan-hysterectomy  after  enucleation  was  done  success- 
fully in  both  Vautrin's  cases  (Noa.  34  and  38),  The 
damage  to  the  bladder  m  No.  34  occurred  during  enuclea- 
tion. 

In  2  (Nos.  16  and  25)  a  pedicle  was  made  of  the 
tissues  connecting  the  tumour  with  the  uterus.  Both 
recovered,      (Enucleation  was  done  in  No.  25.) 

In  1  (No.  29)  the  tumour  filled  the  pelvis,  its  upper- 
most part  only  just  reaching  the  pelvic  brim.  Pollosson 
dissected  up  the  peritoneum  behind  and  to  the  right  of 
the  bladder,  and  succeeded  in  drawing  out  the  tumour 
from  under  the  serous  membrane  with  ease.  The  patient 
recovered — a    brilliant  operation,  no    doubt,   aud   worth 
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attempting  when  the  tnmonr  is  similarly  placed.  He 
terms  it  "  para-peritoneal  enucleation." 

In  .  lew,  33  and  36)  retro-peritoneal  hysterectomy 
was  performed  after  enncleation.  No.  33  was  reported  a 
few  days  after  the  operation,  so  the  result  is  unknown, 
No.  36  recovered. 

In  3  (Nos.  15,  31,  and  39)  extra-peritoneal  supra- 
vaginal hysterectomy  was  performed.  In  No.  31  {tumour 
17  lbs.  10  oz.)  the  elastic  ligature  was  applied  to  the 
uterine  stump.  In  No.  15  (tumour  11  lbs.,  enucleation 
very  difficult,  acute  mania  during  recovery)  and  in  No. 
39  (tumour  44  lbs.  3  oz.)  the  serre-noeud  was  used  to 
secure  the  uterine  stnmp.  Let  it  be  noted  that  all  three 
of  these  grave  cases  recovered.  I  have  given  my  reasons 
why  in  No.  39  I  applied,  or  rather  did  not  take  off,  the 
serre-noeud. 

In  12  (4,  6,  7,  8,  10,  11,  12,  17,  18,  19,  20,  32) 
**  enucleation  "  was  performed  presumably,  but  not,  evi- 
dently, without  hysterectomy.  No  less  than  six  died,  and 
in  1  (No.  10)  no  result  is  given.  But  all  tbe  fatal 
cases  occurred  before  1890.  No.  4  ( 1 894)  was  incomplete; 
No.  6  died  of  haemorrhage — the  rectum  had  been  torn 
and  sewn  up  ;  No  7  (which  should  be  studied  from  the 
original  report,  as  the  earlier  tables  contain  errors  about 
age,  &c.)  was  exceptionally  difficult,  for  the  left  kidney  lay 
displaced  in  the  pelvis  and  had  to  be  removed  with  the 
tumour,  as  haemorrhage  was  set  up  during  attempts  at 
separation  ;  No,  17  died  "from  sepsis  on  the  third  day;" 
No.  19  perished  from  purulent  peritonitis;  No.  20  from 
haemorrhage. 

Thus  the  operation  is  certainly  perilous,  but  it  is  not 
fair  to  rank  the  older  with  the  newer  cases.  As  for 
weight,  my  own,  No.  39,  recovered.  No.  7,  the  next  in 
weight,  died.  No.  8  recovered,  and  Nos.  11  and  25 
were  saved,  No,  11  recovering  from  tetanus.  In  all  these 
cases  the  weight  exceeded  20  lbs. 
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Conclusions, 

From  the  above  tables  it  may  be  concluded  that  when 
a  fibroid  tumour  of  the  broad  ligament  is  detected,  its  re- 
moval by  operation  is  desirable.  It  is  not  usually  pain- 
ful, but  nearly  always  causes  much  discomfort  and  tends 
to  press  on  the  ureters.  In  a  young  subject  the  propriety 
of  operative  interference  seems  indisputable. 

The  diagnosis,  it  must  be  admitted,  is  not  always  easy. 
Ovarian  fibroma  is  relatively  frequent  in  youth,  generally 
quite  moveable,  and  often  associated  with  ascites.  Uterine 
fibroids  are  rare  in  youth  *  and  not  likely  to  burrow  in  a 
young  subject.  Fibroma  or  myoma  of  the  broad  ligament 
is  relatively  frequent  in  youth,  quite  fixed  and  seldom  com- 
plicated with  ascites.  In  any  case  the  diagnosis  from  a 
uterine  fibroid  burrowing  in  the  broad  ligament  is  not 
difficult  if  the  uterine  cavity  can  be  measured  by  a  sound 
and  proves  to  be  short.  This  step,  however,  is  not 
always  practicable — such  was  my  experience.  From 
malignant  tumour  diagnosis  is  usually  easy. 

The  extirpation  of  a  fibroid  of  the  broad  ligament  is 
in  some  respects  not  so  dangerous  aa  the  removal  of  a 
burrowing  uterine  fibroid.  The  cervix  is  seldom  much 
enlarged,  and  after  enucleation  is  separated  more  or  less 
completely  from  the  peritoneal  cavity  by  the  chasm  left 
in  the  capsule,  which  can  be  kept  dry  with  gauze-packing. 
On  the  other  hand  enucleation  is  often  difficult. 

Let  not  a  drop  of  blood  be  lost  if  possible,  that  is  the 
first  principle  in  enucleation.  The  rapid  shelling  out  of 
one  of  these  huge  tumours  is  brilliant  operating  but 
faulty  surgery.  Blood  streams  from  the  mass  for  several 
minutes.  Robust  patients  with  burrowing  fibroids  of 
nterine  origin  tolerate  the  loss,  but  women  with  large 
broad  ligament  fibroids  are  nearly  always  sickly  and 
anaemic,  although  they  rarely,  if  ever.  Buffer  from  flood* 

•  See  Herbert  Spencer,  "  Uterine   Fibroids  in  Young  Women,"  *  Trans. 
Obstet.  8oc.,'  vol.  il,  1808,  p,  228. 
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ings.     They  bear   loss   of   blood  badly.      So  prevention, 
the  ligature,  is  better  than  cure,  transfusion. 

For  these  reasons  I  believe  that  tbe  method  which  I 
adopted  is  safest.  Let  the  ovarian,  uterine,  and  round 
ligament  vessels  be  secured  by  ligatures  distalty  as  well 
as  proximally.  Then  the  capsule  should  be  divided 
between  the  ligatures,  horizontally  for  two  or  three  inches, 
the  ligatures  being  afterwards  drawn  tight.  When  all 
the  vessels  have  been  thus  secured,  the  incisions  in  the 
capsule  must  be  united,  so  that  the  lower  part  of  the 
t amour  can  be  enucleated.  I  consider  now  that  I  de- 
parted from  this  rule,  leaving  too  much  to  chance,  when 
I  divided  part  of  the  capsule  before  tying  the  left 
ovarian  vessels.  Fortunately  no  bleeding  occurred,  and 
at  leaBt  I  secured  the  vessels  before  I  reached  them. 
Pressure  forceps  on  the  distal  side  are  untrustworthy. 

Pollosson's  "  para-peritoneal  operation  **  is  no  doubt 
good  when  the  top  of  the  tumour  lies  low,  but  in  such  a 
case  tbe  growth  can  usually  be  extracted  with  a  volsella 
through  an  incision  made  on  its  surface. 

What  should  be  done  with  the  uterus  ?  When  the 
broad  ligament  tumour  is  small  and  limited  to  its  own 
side,  it  may  often  be  removed  with  its  ovary  and  tube 
only,  after  a  little  enucleation.  The  hypertrophied  con- 
nective  tissue  uniting  it  to  the  uterus  may  serve  as  a 
pedicle.  When  the  tumour  is  large  the  removal  of  both 
appendages  and  the  amputation  of  the  uterus  becomes 
almost  imperative  for  evident  reasons. 

Vautrm  strongly  urges  us  to  perform  panhysterectomy. 
But  this  operation  takes  up  much  time  after  a  tedions 
enucleation,  when  the  cervix  is  abnormally  situated,  and 
the  risk  to  the  ureters  is  then  great,  as  they  are  often 
much  displaced.  In  enucleation  itself,  these  ducts  are, 
it  appears,  seldom  damaged,  but  in  the  separation  of  an 
abnormal  cervix  they  are  less  likely  to  remain  unscathed. 
Still,  there  are  cases  where  M.  Vautrin's  counsel  might 
advantageously  be  followed. 

Altogether,  retro-peritoneal  hysterectomy  is  the   best 
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method  if  practicable.  My  case  was  exceptional,  owing1 
to  the  cervix  being  stretched  like  a  band.  A  serre- 
uccud  was  at  hand,  so  I  used  it  to  hold  fast  the  cervix 
and  uterine  arteries  until  after  enucleation.  When  that 
process  was  completed  it  seemed  best  to  leave  the  serre- 
noaud  where  it  was,  as  explained  on  p.  178. 

When  the  tumour  is  pedunculated,  the  operation 
resembles  an  ovariotomy.  A  thick  stump  requires  caution 
in  ligature.  Sometimes  it  is  safest  to  ligature  the  broad 
ligament  internal  to  the  pedicle,  taking  away  the  ovary 
and  tube  with  the  tumour. 


Dr.  Ewen  Maclean  referred  to  a  specimen  of  a  broad  liga- 
ment myoma  which  he  had  removed  and  exhibited  to  the 
Society.  The  patient  was  forty-five  years  of  age,  and  the 
menstrual  function  had  been  in  all  respects  nonnal.  Since  the 
birth  of  her  only  child,  some  seven  years  previously,  she  had 
been  conscious  of  a  pelvic  swelling  and  "  bearing  down."  During 
the  last  two  years  the  swelling  had  much  increased  in  size,  ami 
symptoms  of  pressure  were  becoming  distressing.  A  broad 
bgaineut  myoma  weighing  fourteen  pounds  was  enucleated  from 
the  left  side,  and  its  peduncular  attachment  to  the  left  upper 
side  of  the  uterus  ligatured  aud  divided.  The  rapid  retraction 
of  this  pedicle  and  the  consequent  and  somewhat  severe  hsemor- 
rhage  which  occurred  necessitated  the  removal  of  the  uterus 
and  its  appendages.  The  uterus  itself  was  considerably  en- 
larged, and  contained  several  fibroid  nodules,  The  tumour  bed 
was  covered  iu  by  the  suturing  of  anterior  and  posterior  peri- 
toneal layers,  and  a  small  draiuage-tuhe  kept  in  for  twenty-four 
hours.     The  patient  made  a  very  good  recovery. 

Dr.  Peter  Hoeeocks  asked  what  were  the  microscopical 
differences  between  a  fibroma  and  a  sarcoma?  He  asked  this 
!»■'  uise  at  a  former  meeting  he  had  shown  a  fibroma  which  was 
said  hv  Mr,  Bland  Sutton  to  be  a  typical  sarcoma,  but  he  had 
U"t  elicited  w'u.-if  constituted  the  difference,  nlily  it  was  said 
that  if  the  patient  got  a,  recurrence  it  would  prove  it  was  a 
sarcoma,  and  if  she  did  not  that  it  was  a  fibroma.  But,  of 
course,  the  subsequent  clinical  history  was  one  thing  and  the 
microscopical  characteristics  another.  Mr.  Shattock  pronounced 
this  tumour  to  be  a  fibroma,  and  he  would  like  to  know  how  he 
distinguished  it.  from  a  sarcoma.  Certainly  the  rapid  growth 
was  very  unlike  that  of  a  simple  fibroma,  and  suggested  clinic- 
ally, at  least,  some  malignancy. 

The  President,  iu  reply,  noted  three  more  cases  of  fibroid 
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of  the  broad  ligament,  making  up  forty-two.  One  was  under 
Jacobs  of  Brussels,  the  others  were  under  bis  own  care.  The 
first  was  a  fibro-cyst,  weighing  8  lbs.  8  oss.,  in  a  woman  aged 
forty.  Four  years  ago  the  cyst  was  tapped  and  drained  in  a 
British  colony.  The  drainage  track  suppurated  and  occasionally 
bled  to  a  dangerous  extent.  He  removed  the  whole  tumour  by 
retro- peritoneal  hysterectomy,  excising  the  skin  and  the  fistula 
with  the  cyst ;  the  lower  part  was  quite  solid.  In  spite  of  all 
precautions  the  patient  died  in  fifty-three  hours ;  the  kidneys 
were  much  diseased.  The  second  was  a  very  solid  fibro-myoma 
weighing  9  lbs.  13  oz.,  in  a  woman  aged  forty-four.  The 
President  removed  it  by  retro-peritoneal  hysterectomy,  sewing 
the  lower  part  of  the  capsule  to  the  peritoneum  over  the  uterine 
stump.  There  were  parametritic  symptoms  in  the  second  week, 
but  the  patient  was  now  convalescent.  He  did  not  think  that 
the  44  lbs.  tumour  was  clinically  or  pathologically  malignant; 
Mr.  Shattock  reported  its  tissue  as  fibrous  without  any  plain 
muscle-cells.  Dr.  Ewen  Maclean's  case  should  be  published 
in  full.  Iu  reply  to  Mr.  Butler-Smythe,  the  President  said 
that  he  would  always  remove  such  tumours  by  retro- peri- 
toneal hysterectomy,  unless,  as  in  the  above  case,  there  was  a 
reason  in  favour  of  another  method.  The  President,  turning 
to  Dr.  Hubert  Eoberts's  Bubject,  referred  to  a  patient  of  that 
physician's  on  whom  he  had  successfully  operated.  She  was 
twenty-nine,  and  suffered  much  from  a  uterine  fibroid  hardly 
over  a  pound  in  weight ;  there  was  a  little  menorrhagia.  After 
retro-peritoneal  hysterectomy  he  found  a  suppurating  fibro- 
myoma  in  the  posterior  uterine  wall,  hence  the  severe  constitu- 
tional disturbance.  But  a  submucous  growth  accounted  for  the 
menorrhagia. 

[See  also  discussion  on  Mr.  Eoberts's  paper  (page  217).] 
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NOTES  OP  A  CASE  OF  A  LARGE  RETRO-PERI- 
TONEAL FIBROID  UNDERGOING  SUPPURA- 
TION. 


By  C.  Hcbeet  Roberts. 


I  thought  in  connection  with  Mr,  Alban  Doran's 
paper j  it  might  be  interesting  to  report  the  notes  of  a 
case  of  a  similar  tumour,  viz.  a  fibroid  not  apparently  of 
uterine  origin  growing  in  the  broad  ligament.  It  is  also 
noteworthy,  as  practically  the  larger  portion  of  the  tumour 
had  been  converted  into  an  abscess  cavity,  not  a  very 
common  condition. 

It  is  only  lately  that  attention  has  been  drawn 
to  tumours,  apparently  fibroids,  which  appear  to  start 
in  the  retro-peritoneal  cellular  tissue,  and  when  growing 
in  the  broad  ligaments  appears  on  first  sight  to  be  of 
uterine  origin,  but  as  this  case  and  Mr,  Alban  Doran's 
paper  show,  this  is  not  always  the  case. 

In  the  case  I  quote,  the  tumour,  though  very  large, 
weighing  38  lbs.,  grew  entirely  in  the  broad  ligament, 
and  had  only  very  slight  adhesion  to  the  uterus  itself, 
which  was  only  slightly  enlarged  though  markedly 
displaced  by  the  tumour. 

Notes  of  the  case. — Mrs.  S — ,  aged  50,  married  ;  never 
pregnant.  Long  history,  over  thirteen  yeare,  of  an  abdo- 
minal tumour.  Formerly  under  the  late  Dr.  Matthews 
Duncan,  Eight  years  ago  underwent  electrolytic  treat- 
ment. Mr,  Thornton  saw  the  case  tbree  years  ago  with 
Dr.  Percy  Boulton.  She  was  fairly  well  and  had  practi- 
cally few  symptoms  up  to  twelve  months  ago,  when  she 
began  to  fail,  and  for  the  last  eight  months  had  lost 
flesh  rapidly,  and  the  tumour  had  grown. 

For  the  last  month  she  had  become  very  much  worse, 
and  febrile  symptoms  had  ensued  at  night.  She  had 
been  under  the  care  of  Dr.  Percy  Boulton  for  the  last 
four  years. 
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The  catamenia,  formerly  rather  profuse,  ceased  com- 
pletely eight  months  ago.  The  bowels  have  been  fairly 
regular.  The  urine  contained  no  albumen,  and  she  passes 
a  fair  amount.  The  only  definite  pressure  symptom  is 
cedema  of  both  legs,  especially  the  left,  but  ten  years  ago 
a  vein  had  become  thrombosed  on  this  side.  There  has 
been  very  rapid  loss  of  flesh  for  eight  months.  The 
temperature  is  100  to  100*8  every  night.  The  pulse 
90  to  100.  The  tumour  has  increased  markedly,  and  is 
now  of  very  great  size  and  is  tender.  There  is  an 
indefinite  history  of  superficial  peritonitis.  The  patient 
has  rapidly  lost  ground,  and  looks  ill  and  emaciated.  The 
abdomen  now  measures  48  inches. 

The  abdominal  examination  revealed  a  very  large 
tumour  irregularly  distending  it  and  reaching  up  to  the 
ensiform  cartilage.  It  was  irregularly  lobed,  and  nppeared 
to  be  partly  solid  and  partly  cystic ;  the  lower  portion  of 
the  mass  was  very  hard,  and  extended  into  the  pelvis, 
mostly  on  the  left  side.  The  upper  portion  of  the  mass 
reached  up  to  the  ribs  on  each  side ;  this  appeared  to  be 
cystic.  A  rounded  mass  in  front  of  the  whole  tumour, 
just  above  the  symphysis,  was  identified  as  the  fundus 
uteri.  By  the  vagina  the  cervix  was  quite  out  of  reach  ; 
the  sound  could  not  he  passed  nor  any  part  of  the  abdo- 
minal mass  distinctly  made  out. 

Mr.  Meredith  saw  the  case  with  Dr.  Boulton,  and 
operation  was  decided  upon  and  performed  on  November 
5th.  I  assisted  Mr.  Meredith  to  remove  the  tumour,  and 
he  kindly  allows  me  to  publish  the  notes  of  the  case  now 
reported.  A  very  large  incision  was  necessary,  extending 
to  within  three  inches  of  the  navel,  and  this  had  to  be 
subsequently  increased.  The  tumour  was  covered  by  a 
confused  mass  of  parietal  adhesions,  below  which  was 
a  covering  of  closely-adherent  thinned-out  omentum. 
These  were  clamped  and  raised  off  the  tumour.  The 
upper  portion  of  the  mass  was  now  found  to  be  evidently 
cystic,  and  was  tapped  and  found  to  contain  thin,  greyish- 
looking,  odourless  pus.  Thirteen  pints  were  thus  evacuated, 
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and  the  tumour  could  now  be  drawn  forward  out  of  the 
abdominal  cavity.  It  was  then  seen  that  the  whole 
tumour  was  covered  by  a  thickened  layer  of  broad  liga- 
ment, with  very  large  vessels  running  over  it.  Its 
removal  involved  complete  enucleation,  as  the  whole 
growth  was  subperitoneal ;  portions  of  the  capsule  were 
clamped  as  the  operation  went  on,  and  the  base  of  the 
tumour  extended  very  deeply  into  the  subperitoneal 
tissue  on  the  left  side  of  the  pelvis.  This,  which  was 
firm  and  tough,  was  clamped  and  divided  like  a  pedicle. 
The  tumour  was  found  to  be  closely  connected  but 
not  continuous  with  the  back  of  the  uterus,  which  was 
bulky  but  not  deformed  ;  its  separation  would  have  pro- 
longed and  needlessly  complicated  the  operation,  and 
an  elastic  ligature  was  therefore  passed  round  the 
cervix,  which  was  cut  through  above  it,  removing  the 
body  of  the  uterus  with  the  tumour.  The  damaged 
omentum  was  now  tied  and  secured,  as  well  as  the  large 
vessels  in  the  broad  ligament  capsule  and  numerous  bands 
of  parietal  adhesious.  The  uterine  stump  was  then 
secured  by  the  serre-nceud,  the  pins  passed,  and  the 
surface  pared  to  some  extent.  The  uterine  stump  was 
adjusted  in  the  usual  way  at  the  lower  part  of  the 
incision.  The  edges  of  the  sac  immediately  behind  the 
stamp  were  laced  together,  and  as  much  as  possible  of  the 
cavity  from  which  the  tumour  had  been  enucleated  was 
closed  by  sutures,  The  abdomen  was  freely  flushed  with 
warm  boiled  water.  Both  ovaries  were  left.  The  abdo- 
men was  then  closed  in  the  usual  way.  She  has  made, 
so  far,  an  excellent  recovery. 

Pathology,  Sfc. — The  large  tumour  was  found  to  resemble 
a  uterine  fibroid.  Its  weight,  including  the  pus  evacuated, 
was  nearly  38  lbs.  It  consisted  of  two  main  portions,  a 
lower  and  superficial  portion,  which  was  quite  solid,  and 
on  section  presented  the  ordinary  appearance  of  a  fibro- 
myotna ;  behind  this  and  part  of  the  same  tumour  was 
the  large  cystic  portion  from  which  the  pus  was 
evacuated. 
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On  opening  this  large  sac  it  was  found  to  be  in  a 
state  of  great  degeneration  ;  the  cavity  was  local ated,  and 
intersected  everywhere  by  large  bands  of  fibroid  tissue, 
and  in  parts  distinct  calcareous  changes  were  evident. 

The  calcareous  degeneration  changes  affected  mostly 
the  intersecting  bands  between  the  loculi.  In  places  the 
sac  wall  was  very  thin  and  almost  on  the  point  of  per- 
foration which  would  probably  have  led  to  a  fatal  result. 

The  denser  portions  of  the  lower  and  harder  mass 
were  not  so  degenerate,  though  in  parts  the  bundles  of 
fibrous  tissue  were  separated  by  areas  of  softer,  breaking- 
down  material. 

The  uterus  itself  was  about  three  inches  and  ■  half 
long,  and  was  Dot  affected  with  any  fibroid  changes.  It 
was  somewhat  enlarged  and  adherent  to  the  front  of  the 
tumour,  which  bad  lifted  it  out  of  the  pelvis,  so  that  it 
could  be  felt  above  the  symphysis.  It  could  be  detached 
without  much  difficulty  from  the  tumour,  and  no  real 
adhesion  either  of  fibrous  or  uterine  tissue  could  be 
discovered,  nor  did  the  uterine  vessels  pass  to  the 
tumour,  which  was  supplied  with  blood  entirely  from  the 
broad  ligament. 

On  laying  open  the  uterine  cavity  after  removal,  it  did 
not  communicate  with  that  of  the  tumour,  nor  was  it 
particularly  enlarged,  so  that  the  tumour  did  not  in  any 
way  appear  to  originate  from  the  uterus,  though  it  was 
in  close  apposition.  Such  a  case  is  of  interest,  since  it 
points  to  the  probability  of  tumourB  of  a  fibroid  nature 
arising  from  other  structures  than  the  uterus  itself,  and 
that  fibroids  may  originate  in  the  retro-peritoneal  cellular 
tissue  of  the  broad  ligament ;  in  fact,  such  retro-  and 
extra-peritoneal  cellular  tissue  is  contained  in  the  mesen- 
tery, meso- colon  and  various  omenta ;  and  as  large 
fibromata  growing  in  these  regions  are  already  known,  it 
does  not  seem  at  all  improbable  that  tumours  of  the  broad 
ligament  may  arise  in  this  way.  Retro-peritoneal  lipomata, 
are  similar  in  their  origin. 

I  regret  that  the  tumour  has  not  been  preserved,  but, 
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as  the  operation   took   place   in  a  private  house  it  was 
unfortunately  destroyed. 

That  so  large  a  tumour  should  have  existed  for  over 
thirteen  years  and  caused  few  symptoms  up  to  the  few 
months  before  operation  is  noteworthy,  and  also  that  the 
acute  degenerative  change  should  end  in  suppuration,  as  I 
do  not  think  suppuration  is  a  common  ending  of  uterine 
fibroids.  Another  point  in  this  case  is  the  very  great 
size  of  the  tumour.  I  believe  that  many  of  the  larger 
tumours  removed  by  operation  are  of  this  nature,  and 
not  true  uterine  fibroids,  especially  in  very  old  women. 

Mr.  Butler-Smyth  e  asked  Dr.  Hubert  Roberts  if  he  could 
say  what  the  position  of  the  uterus  was  iu  the  case  reported  by 
bim  ?  He  asked  the  question  because,  to  his  mind,  this  was  an 
important,  point  both  as  regards  diagnosis  and  treatment.  In 
all  the  cases  of  intra-ligamentous  tumours  that  had  come  under 
his  observation  the  uterus  was  pushed  or  drawn  up  high  in 
front  of  the  tumour,  and  in  many  instances  that  organ  could  be 
felt  through  the  abdominal  walls.  Such  a  position  of  the 
uterus  would  necessitate  a  much  higher  incision  than  that 
usually  employed  in  cceliotoiny.  Iu  one  case,  operated  on  by 
the  President,  the  fundus  uteri  was  found  to  be  on  a  lerel  with 
the  utnbiheus,  and  narrowly  escaped  injury.  He  thought  the 
iutra-peritoneal  treatment  was  very  suitable  for  such  cases  as 
those  mentioned  by  Mr.  Doran  and  Dr.  Roberts,  and  he  wished 
to  ask  why  the  clamp  was  used  in  the  President's  operation,  as 
be  had  noticed  that  iu  a  similar  though  smaller  case  the  intra- 
peritoneal method  had  been  employed  by  the  same  operator. 
He  congratulated  the  President  on  the  success  of  hia  remarkable 
operation. 

Dr.  Roberts  rephed  that  in  the  case  read  the  uterus  was 
quite  small,  and  displaced  inwards  and  upwards  close  behind  the 
symphysis;  the  large  incision  had  to  be  made  in  order  to  get  the 
tumour  out.  Dr.  Roberts  regretted  that  none  oE  the  Fellows 
could  throw  further  bght  on  the  suppurative  processes  in 
degenerating  fibroids. 


The  President  suggested  that  the  collective  experience  of 
the  Fellows  of  the  Society  relative  to  tubercle  of  the  female 
organs  and  peritoneum  might  form  the  basis  of  a  discussion. 
Three  years  ago  two  evenings  were  set  aside  for  a  special  discus- 
cussion    on    deeiduoma    malignum.     Dr.  Eden  and  Professor 
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Kanthack  then  put  forward  the  theory  that  the  disease  in 
question  was  simply  sarcoma  of  the  uterus  aggravated  by 
pregnancy.  Tbis  theory  was  for  a  time  ignored,  hut  in  the 
instalment  of  Veit's  '  Handbuch'  just  issued,  Veit  himself  con- 
cluded bis  monograph  on  Deciduoma  M align um  by  stating  his 
belief  in  Eden's  theory,*  Thus  this  discusaion  at  least  bore 
fruit.  A  great  deal  of  light  was  needed  in  the  direction  of 
tubercle,  from  the  pathology  of  tubercular  salpingitis  to  the 
medical  or  operative  treatment  of  tubercular  peritonitis. 

*  *  Handbuch  der  Gyniikolog-ie,'  Bd.  Hi,  2te  HMfte,  erste  Abfcheilung, 
p.  582,  "Besonders  inter eisant  iBt  das  Verbalten  der  englischen  Gjua- 
kologen."  Here  follows  a  notice  of  Eden's  observations,  *  Trans.  Obstot. 
Soc.,'  vol.  xxxviii,  p.  149.  Veit  concludes  (loc,  cit.,  p.  596),  "Ich  nehine 
eine  pr&exiatenta  Krkruiikunij  der  Mutter  an  and  rteiite  diesselbe  als  Sarkom." 


JUNE  7th,  1899. 

Alban   Douan,  F.R.C.S.,  President,  in  the  Chair. 

Present — 34  Fellows  and  2  Visitors. 

Books  were  presented  by  Professor  Budiu  and  the 
Society  oE  the  New  York  Hospital. 

Herbert    Williamson,   M.A.,  M.B.,  B.C.Cantab.,    was 

admitted  a  Fellow. 

The  following  gentlemen  were  proposed  for  election  : — 
Elgar  Down,  M.R.C.S.,  L.R.C.P.Lond.  (Devouport)  • 
J.  Raglan  Thomas,  M.D.Lond.  (Exeter) ;  Thomas  Ander- 
son Glover,  M.D.,  C.M.Edin.  (Doncaster) ;  Edwin  Hugh 
Grant  Morris,  M.B.,  B.C.Camb.  ;  George  J.  Maguire, 
M.B.,  B.Ch.  (Richmond)  ;  Charles  Hollingsworth  Clay- 
ton, M.R.C.S.,  L.R.C.P.  j  J.  E.  Paul,  M.D. 


Report  of  Committee  on  Dr.  Arnold  W.  W,  Lea's  specimen 
of  tumour  expelled  from  uterus  during  labour  at  term, 
exhibited  January  4th,  1899. 

We,  the  undersigned,  have  met  this  day,  and  after 
examining  the  specimen  named  above,  have  drawn  up 
and  signed  the  following  report  : 

VOL.  ILL  16 
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Group  of  cells  of  hyaline  cartilage. 


Glandular  tissue  and  tubules. 
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The  specimen  is  an  irregularly  shaped  soft  mass  weigh- 
ing 12  ounces.  Jt  is  covered  by  a  fine  fibrous  capsule 
and  composed  of  several  lobes  loosely  held  together  by 
connective  tissue.  On  section  numerous  small  cysts  are 
seen,  of  varying  size  up  to  that  of  a  hazel-nut.  The 
cysts  are  scattered  through  the  mass,  but  are  most 
numerous  near  the  surface  of  the  lobes. 

Microscopic  sections  are  examined  from  various  parts 
of  the  mass.  The  capsule  is  composed  of  firm  fibrous 
tissue,  with  numerous  large  capillaries  in  its  deeper  layer, 
and  from  this  fibrous  septa  pass  downwards  for  a  short 
distance  into  the  tissue.  The  cysts  are  lined  by  epithe- 
lium, often  two  or  three  layers  of  cells,  and  are  evidently 
dilated  gland  spaces.  The  greater  part  of  the  structure 
is  made  up  of  fibrous  tissue  which  is  fully  developed  in  some 
places,  but  in  other  parts  embryonic  in  type,  containing 
numerous  rouud-cells  and  large  capillaries.  Masses  of 
embryonic  glandular  tissue  are  seen  in  many  sections. 
Tissue  closely  resembling  spleen  pulp  is  present  in 
some,  and  also  tissue  suggesting  the  structure  of  the 
Wolffian  bodies.  Throughout  the  mass  short  bars  of 
hyaline  cartilage  are  seen  resembling  costal  cartilage  in 
section.  No  bony  elements  can  be  detected.  There  is 
no  trace  of  placental  tissue  or  structure. 

We  are  of  opinion  that  the  tumour  ia  an  acardiac  foetus, 
in  which  the  arrest  of  development  occurred  at  a  very 
early  period  of  fcetal  life  before  the  period  of  clear  differ- 
entiation of  the  various  organs. 


T.  W.  Eden. 
J,  Bund  Sutton. 
Aknold  W,  W.  Lka. 


May  Ut,  1099. 
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PARTIALLY  MACERATED  FCETUS  FROM  AN 
EXTRA-UTERINE  FCETATION  RETAINED  IN 
THE  BODY  ABOUT  A  YEAR  AFTER  ITS 
DEATH. 


Shown  by  Mr.  Malcolm. 


Me,  Malcolm  showed  a  partially  macerated  foetus  from 
an  ectopic  gestation  which  had  been  retained  in  the  body 
about  a  year.  The  patient  from  whom  the  specimen  was 
removed  was  30  years  of  age,  and  had  a  child  7  years  old. 
There  was  much  pain  in  the  left  ovarian  region  after  the 
child  was  born.  She  did  not  again  become  pregnant 
till  the  end  of  1897,  and  she  believed  that  she  had  mis- 
carried io  January,  1898,  when  menstruation  had  ceased 
between  two  and  three  months.  After  the  operation  re- 
ferred to  below,  the  patient  stated  that  the  miscarriage 
was  peculiar,  because  nothing  came  away  except  the 
after-birth  and  a  small  clot.  There  is  no  doubt  that  at 
this  time  a  deciduous  membrane  was  thrown  off.  Before 
the  so-called  miscarriage  the  patient  was  confined  to  bed 
for  six  weeks  on  account  of  pain  in  the  right  side.  In 
August  there  was  another  attack  of  pain,  but  it  was  not  so 
severe.  The  periods  then  became  regular  but  very  painful. 
The  patient  was  admitted  to  the  Samaritan  Free  Hospital 
in  February,  1899.  At  that  time  there  was  a  large  tumour 
in  the  right  side  of  the  pelvis.  It  had  been  watched  and 
was  distinctly  enlarging.  It  seemed  fairly  free,  and  was 
diagnosed  as  an  ovarian  cyst.  The  left  ovary  seemed  to 
be  enlarged  also.  On  February  10th  the  abdomen  was 
opened,  and  a  mass  was  found  in  the  right  side  of  the 
pelvis,  very  adherent  to  the  surrounding  intestines  and 
pelvic  peritoneum.  On  separating  the  adherent  parts 
small  cavities  were  opened  and  a  few  drops  of  pus-like 
fluid  escaped.  This  pus-like  matter  was  supposed  to  be 
'of  dermoid  origin.     An  irregularly-shaped  mass,  the  size 
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of  a  small  orange,  was  separated,  and  then  a  large  cavity 
below  it  was  opened,  and  much  clear  fluid  was  released. 
This  was  an  encysted  collection  of  peritoneal  fluid,  and 
the  continued  exudation  of  fluid  was  the  cause  of  the 
enlargement  of  the  swelling  which  led  to  the  error  in 
diagnosis.  There  can  be  little  doubt  that  if  the  operation 
had  not  been  performed  suppuration  would  have  been 
brought  about  sooner  or  later  as  the  pressure  increased. 
The  left  ovary  and  Fallopian  tube  were  also  very  adherent 
to  neighbouring  parts  and  to  each  other,  and  they  were 
removed. 

No  part  of  the  foetus  was  exposed  during  the  operation, 
and  it  was  only  when  the  specimen  was  examined  after- 
wards that  the  true  nature  of  the  case  was  discovered. 
The  foetus  appeared  to  have  died  between  the  third  and 
fourth  months.  Its  bones  were  covered  with  flesh  in 
parts,  but  portions  of  the  ribs  on  one  side,  and  the  ends 
of  the  radius  and  ulna  of  each  ana  were  exposed.  The 
patient  made  a  good  recovery. 

MACERATED  BONES  OF  A  FCETUS  FROM  AN  EX- 
TKA-UTER1NE  GESTATION  RETAINED  SEVEX 
YEARS. 

3 

rem 
had 


Shown  by  Mr,  Malcolm. 


Mr,  Malcolm  showed  a  mass  of  tissue  containing  foetal 
remains  and  many  loose  bones  from  an  ectopic  foetus  which 
had  been  retained  iu  the  body  seven  years.  The  patient 
was  34  years  old.  She  had  been  in  Charing  Cross  Hos- 
pital in  1889  under  the  care  of  Dr.  Watt  Black,  who  kindly 
informed  the  writer  that  an  extra-uterine  fetation  was 
then   diagnosed.      The    patient    declined    to    submit   to 
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operation.  She  left  the  hospital  and  gradually  got  better. 
After  about  a  year  she  considered  herself  quite  well,  and 
continued  so  until  the  beginning  of  1806,  when  she  again 
suffered  from  paiu  in  the  pelvis,  and  the  abdomen  became 
distinctly  enlarged.  The  pain  and  swelling  increased, 
and  the  patient  was  readmitted  to  Charing  Cross  Hos- 
pital under  Dr.  Black' a  care  on  August  4th,  1896,  At 
that  time  the  periods  were  very  irregular,  and  there  were 
repeated  attacks  of  retention  of  urine.  An  operation  was 
urged  but  refused.  The  patient  was  admitted  to  the 
Samaritan  Free  Hospital  three  months  later.  She  was 
then  much  larger,  and  an  ovarian  tumour  was  diagnosed. 
The  cystic  growth  was  so  large  that  the  extra-uterine 
foetation  was  not  separately  palpable.  It  was  quite  clear 
that  the  patient  had  nothing  to  hope  for  uuless  she  sub- 
mitted to  operation,  but  it  was  not  till  November  21st, 
1896,  that  she  consented,  and  then  she  agreed  only  because 
she  was  at  last  convinced  that  she  was  becoming  more 
aud  more  seriously  ill. 

When  the  abdomen  was  opened  an  ovarian  tumour  was 
exposed,  and  the  bulk  of  it  was  extracted.  It  was  then 
discovered  that  its  base  was  deeply  buried  in  the  right 
broad  ligament,  and  that  the  contents  of  the  left  side  of 
the  pelvis  were  all  matted  together  and  to  the  tumour  by 
strong  adhesions.  In  separating  them  the  mass  of  tissue 
shown  was  extracted,  and  the  loose  bones  fell  out  of  it  at 
the  operation,  or  during  its  examination  afterwards.  It 
lay  above  the  left  cornu  of  the  uterus.  In  several 
places  the  long  bones  pressed  deeply  into  the  walls  of  the 
bowel,  aud  in  separating  the  mass  a  minute  opening  was 
made  in  a  coil  of  small  intestine.  This  was  carefully 
closed  by  Lembert's  sutures.  The  enucleation  of  the 
ovarian  cyst  on  the  right  side  was  then  proceeded  with. 
Its  walls  became  thinner  aud  the  tissues  outside  it  were 
more  vascular  towards  the  deeper  parts.  As  the  opera- 
tion was  already  a  prolonged  one  it  was  decided  to  treat 
the  lower  portion  of  the  cyst  by  drainage,  the  greater  part 
of  it  being  cut  away.     After  all  bleeding  points  bad  been 
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secured  the  wound  was  closed,  a  drainage-tube  being 
placed  in  the  cyst  and  another  in  the  capsule.  The 
cavity  from  which  the  extra-uterine  fee  tat  ion  had  been 
removed  was  plugged  with  iodoform  gauze.  The  patient 
died  on  the  fourth  day  with  symptoms  of  obstruction  of 
the  bowel. 

At  the  post-mortem  examination  there  waa  no  ■visible 
lymph  exudation,  and  there  were  ouly  a  few  drams  of  fluid, 
apparently  altered  blood,  in  the  peritoneal  cavity.  The 
pelvic  contents  were  all  matted  together  by  old  adhesions, 
except  where  they  had  been  separated  during  the  opera- 
tion. Parts  of  the  adherent  intestines  were  almost 
gangrenous,  and  the  site  of  the  injury  to  the  gnt  was  not 
discovered.  Some  vessels  must  have  been  left  unsecured, 
for  there  was  a  considerable  quantity  of  blood  effused 
under  the  peritoneum  in  the  pelvis.  The  size  of  the 
bones  indicated  that  the  foetus  had  died  about  the  third 
month.  This  case  shows  how  extensive  adhesions  may 
exist  in  the  abdomen,  and  yet  the  patient  may  feel  fairly 
well.  It  is  obvious  that  the  chances  of  success  after  an 
operation  such  as  that  described  are  very  much  dimi- 
nished when  the  patient  obstinately  refuses  treatment 
until  forced  to  it  by  the  fear  of  immediate  death,  The 
patient  would  perhaps  have  had  a  better  chance  of  reco- 
very if  the  cyst  had  been  simply  drained  after  the  greater 
part  of  it  had  been  cut  away,  the  adhesions  being  left 
undisturbed,  but  of  course  it  was  not  known  that  enu- 
cleation would  be  found  impracticable  when  it  was 
commenced. 
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TUMOUR  CLOSELY  SIMULATING  A  PAPILLO- 
MATOUS OVARIAN  CYSTOMA  ATTACHED  TO 
THE  FRONT  OF  THE  BLADDER  AND  QUITE 
SEPARATE   FROM  BOTH  OVARIES. 

Shown  by  Mr.  Malcolm. 

Mr.  Malcolm  showed  a  cystic  tumour  winch  he  had 
removed  from  a  woman  aged  40.  Twenty  years  earlier 
Mr.  Knowsley  Thornton  had  removed  a  cystic  papillo- 
matous tumour  o£  the  right  ovary.  The  patient  had 
recovered  and  continued  well  till  1897,  when  another 
ovarian  cystoma  was  diagosed.  On  January  20, 1898,  the 
tumour  was  exposed,  tapped,  and  extracted  from  the  abdo- 
minal cavity,  and  it  was  then  discovered  that  the  right 
appendages  were  absent,  and  the  left  ovary  and  Fallopian 
tube  were  quite  separate  from  the  tumour,  which  was 
attached  to  the  front  of  the  bladder  near  the  middle  line, 
and  so  close  to  the  reflection  of  the  peritoneum  from  the 
bladder  to  the  anterior  abdominal  wall.  The  natural 
hollow  in  front  of  the  left  broad  ligament  existed  behind 
the  base  of  the  tumour.  The  attachment  of  the  tumour 
was  about  one  inch  iu  diameter,  and  near  the  centre  a 
cord-like  stalk  was  felt.  This  was  dissected  out  and 
traced  backwards  round  the  side  of  the  bladder,  find 
was  tied  and  divided  about  an  inch  and  a  half  from 
the  tumour.  By  making  traction  on  this  cord-like  pro- 
cess it  could  be  traced  still  further  backwards  under 
the  peritoneum  to  the  base  of  the  broad  ligament,  and 
below  it  towards  the  brim  of  the  pelvis  in  a  direction 
somewhat  parallel  to,  but  external  to  that  of  the  ureter. 
The  left  kidney  was  examined  and  appeared  to  be  healthy. 
The  tumour  was  a  multilocular  cyst,  and  the  papil- 
loma exactly  resembled  the  growths  frequently  found  in 
ovarian  tumours,  whether  it  was  examined  by  the  naked 
eye  or  under  the   microscope.       Mr.    Corrie   Keep    had 
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made  sections  of  the  cord-like  structure  above  described, 
and  had  described  it  as  a  "  firm  rounded  cord,  a  quarter 
of  an  inch  in  diameter,  composed  of  bundles  of  plain 
muscle-fibres  arranged  longitudinally  and  separated 
from  one  another  by  a  stroma  of  fibrous  tissue.  Exter- 
nally it  is  surrounded  by  loose  areolar  tissue.  In  the 
centre  is  a  large  collapsed  artery,  iu  which  a  few  blood 
corpuscles  can  be  seen  adhering  to  the  endothelial 
lining.  The  muscular  coats  of  this  vessel  are  much 
thickened,  but    externally  they  are  distinctly   separated 


Section  of  cord-like  stalks  in  centre  of  the  attachment  of  the 
tumour  to  the  bladder. 
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from  the  main  tissue  of  the  cord  by  a  fibrous  sheath. 
In  addition  to  this  large  vessel  there  are  various  sranller 
ones  permeating1  the  main  structure  of  the  cord.,J  A 
section  is  very  well,  but  somewhat  diagrammatically, 
shown  in  the  accompanying  figure.  The  patient  made  a 
good  recovery. 

The  President  believed  that  this  papilloma  undoubtedly 
took  its  rise  in  some  relic  of  the  Wolffian  body.  Von  Reck- 
linghausen had  shown  these  relics  were  much  more  widely 
disseminated  than  was  general  k  believed  |  papilloma  often  de- 
veloped in  them,  and  they  then  formed  cystic  tumours  which 
burrowed  into  parts  far  from  the  tube,  ovary,  and  uterus. 
Though  very  dangerous  if  allowed  to  grow,  they  never  seemed  to 
recur  if  completely  extirpated. 


A  CASE  OF  MEMBRANOUS  VAGINITIS  IN  WHICH 
THE  BACILLUS  GOLI  COMMUNIS  WAS  FOUND. 

Shown  by  Dr.  Stevens. 

Dh.  T.  G.  Stevens  showed  a  drawing  illustrating  the 
external  genitals  of  a  young  married  woman,  whose  com- 
plaint was  that  she  had  burning  pain  in  the  vulva  and 
a  vaginal  discharge,  commencing  four  days  before  Bke 
sought  advice.  On  examination  the  mucous  membrane 
of  the  vulva  was  intensely  reddened  and  cedematons,  and 
just  showing  on  the  vaginal  side  of  the  carunculte  uiyrti- 
formes  was  the  edge  of  a  yellowish  coloured  membrane. 
This  membrane  extended  about  halfway  up  the  vagina, 
and  was  sharply  limited  below  at  the  vaginal  orifice. 
The  membrane  was  about  one  eighth  of  an  inch  thick, 
not  very  tough,  and  did  not  leave  a  bleeding  surface 
when  removed.  There  was  no  membrane  on  the  labia 
minora  nor  around  the  urethra,  but  a  little  tenacious  pus 
bathed  the  surfaces  of  these  parts.  There  were  no 
enlarged  glands  in  the  groins  to  be  felt.  The  patient 
li;ul  no  general  symptoms,  and  felt  quite  well  except 
for  the   pain.       She  was   treated  with   a   mild   purgative 
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medicine  and  an  iodine  lotion  (33  o£  the  tincture  to 
one  pint  of  water),  to  bo  used  twice  a  day  as  a  vaginal 
injection.  She  was  much  better  at  the  end  of  a  week, 
all  the  membrane  had  disappeared,  only  a  little  muco- 
purulent fluid  remaining.  Two  weeks  later  the  patient 
was  quite  cure  J. 

At  first  it  was  thought  tbat  this  was  a  true  case  of 
vaginal  diphtheria,  but  the  bacteriological  examination  of 
the  membrane  showed  that  not  to  be  the  case.  A  piece 
o£  the  membrane  was  removed  from  some  way  up  the 
vagina,  by  means  of  a  sterilised  swab,  and  preserved  in 
a  sterile  tube.  From  this  piece  of  membrane  a  broth 
culture  was  made;  and  the  membrane  itself  spread  on 
a  slide,  stained,  and  examined  in  the  usual  way.  The 
membrane  showed  broken-down  epithelial  cells,  leucocytes, 
fibrin,  and  many  short,  thick  bacilli.  These  bacilii  looked 
like  Bacillus  coli  communis,  and  the  fact  that  some  in- 
volution forms  were  also  seen,  lent  colour  to  this  suspicion. 
The  broth  culture  contained  only  a  short  bacillus 
apparently  identical  with  those  in  the  membraue.  Thi3 
culture  was  at  once  placed  on  gelatine,  and  proved  to 
contaiu  two  varieties  of  the  Bacillus  coli  group  of 
organisms.  No  other  colonies  but  those  of  Bacillus  coli 
COmmutii$  appeared  on  the  plates  at  all.  From  these 
colonies  cultures  were  made  as  follows :  agar  streak, 
litmus  milk,  gelatine  stab,  gelatine  shake  and  broth. 
The  agar,  broth  and  gelatine  cultures  were  typical  of 
Jl'icillit,*  coli  communis,  the  milk  clotted  with  the  pro- 
duction of  acid,  and  there  was  abundant  gas  production 
in  the  gelatine  shake  culture.  In  addition,  the  broth 
cultures  kept  five  days  gave  a  slight  but  distinct  indol 
reaction. 

From  these  results  it  would  seem  reasonable  to  suggest 
that  the  original  inflammation  of  the  vagina  was  really 
caused  by  the  Bacillus  coli  communis.  The  patient  was 
five  months  pregnant,  and  so  there  was  increased 
secretion  in  the  vagina,  affording  a  good  medium  for  the 
growth  of  organisms  ;    in    addition    she   had  been   under 
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treatment  for  an  anal  fissure,  in  which  possibly  the 
Bacillus  c.oli  communis  would  flourish  and  possibly  gain 
some  increase  of  virulence. 


Dr.  Cullingworth  suggested  a  slight  alteration  in  the  title 
of  the  communication,  so  as  to  make  it  more  strictly  accurate 
from  a  scientific  point,  of  view.  He  also  inquired  if  Dr.  Stevens 
could  suggest  any  explanation  of  the  apparent  difference  between 
the  mucous  membrane  of  the  vagina  and  that  of  the  intestine 
in  their  susceptibility  to  the  influence  of  the  Bacterium  eoH 
commune.  The  difference  appeared  all  the  more  remarkable 
when  it  was  considered  that  the  vaginal  mucous  membrane  was 
practically  destitute  of  glands.  He  hoped  that  the  Council 
would  have  an  opportunity  of  publishing  the  beautiful  drawing 
inivv  shown  in  the  '  Transaction*.' 

Dr.  Herman  asked  why  the  Bacterium  culi  commune  did  not 
cause  vaginitis  in  cases  of  recto-vaginal  fistula,  or  of  bad  team 
in  the  perinseum.  To  say  that  it  caused  vaginitis  when  "  excep- 
tionally virulent"  or  under  "peculiar  conditions"  was  no  expla- 
nation, unless  the  "peculiar  conditions"  could  be  specified,  or 
the  reasons  for  the  "exceptional  virulence"  pointed  out.  A 
case  so  carefully  observed  and  reported  as  that  now  communi- 
cated by  Dr.  Stevens  was  of  much  value. 

Dr.  Herbert  Spencer  inquired  if  there  was  any  history  of 
fever  in  this  ease.  He  had  seen  superficial  ulceration  of  (he 
vulva  and  vagina  in  patients  suffering  from  typhoid  fever ;  his 
■  ■[-..■shad  not  all  been  examined  bactcriologically ;  but  typhoid 
fever  would  open  the  door  to  the  invasion  of  the  system  by 
BaeiUtix  vuli. 

Dr.  Roberts  suggested  that  possibly  some  of  the  cases  of 
vaginitis  ami  vulvitis  of  children  or  at  least  cases  of  purulent 
discharge  might  be  due  to  a  similar  cause  aud  not  to  the 
gonococcus.  A  paper  had  recently  been  read  before  the  Society 
by  Dr.  Drmnmoud  Eobinson  on  the  subject  of  vulvitis  in 
children.  Dr.  Roberts  would  like  to  ask  Dr.  Robinson  if  in  any 
of  his  cases  the  BaeUlits  colt  had  been  met  with. 

Dr,  Drtjmmond  Robinson,  in  reply  to  Dr.  Hubert  Roberts's 
question,  stated  that  he  had  not  found  membrane  present  in  any 
of  the  cases  of  vulvitis  in  cliildren  that  he  had  investigated. 
Bacilli  were  present  in  the  discharges  of  many  of  these  cases, 
but  whether  any  of  these  were  colon  bacilli  he  was  not  in  a 
position  to  say.  He  did  not  think  that  the  fact  alluded  to  by 
Dr.  Herman,  that  recto- vaginal  fistula,  was  not  more  commonly 
complicated  by  membranous  vaginitis,  proved  that  the  colon 
bacilli  in  this  case  were  not  the  cause  of  the  membrane.  It  was 
well  known  that  micro-organisms  of  the  same  variety  were 
capable  of  producing  widely  different  pathological  results  under 


UNU8DAL   THICKENING    OP   THE    ENDOM  BTBH  M. 


231 


varying  cir  cum  stances.  The  streptococcus  pyogenes,  which  is 
the  principal  agent  in  puerperal  sepsis,  very  occasionally  gives 
rise  to  a  membranous  puerperal  vaginitis  under  conditions  of 
which  we  are  at  present  ignorant,  and  there  is  no  reason  why  the 
same  shoidd  not  be  the  case  with  the  colon  bacillus.  It  is  true 
that  the  Bacillus  coll  does  not,  as  a  rule,  produce  pathological 
conditions  in  animals,  but  Dr.  Robinson  had  investigated  two 
cases  of  fatal  blood-poisoning  by  the  colon  bacillus  after  ovario- 
tomy tor  suppurating  cysts,  and  in  both  these  cases  the  colon 
bacillus  obtained  in  pure  culture  from  the  heart's  blood  were 
exceedingly  virulent  to  guinea-pigs.  The  fact  that  organisms 
vary  in  their  virulence  and  pathological  results  is  beyond  all 
doubt,  though  the  exact  cause  of  these  different  manifestations  is 
still  unknown. 

Dr.  Haultain  said  that  it  was  probably  he  whom  Dr.  Routh 
referred  to  as  having  written  on  "Puerperal  Infection  due  to 
the  BaeiBmt  eoU."  In  the  case  in  question  this  organism  was 
found  free  in  the  blood  before  death,  though  there  was  no 
evidence  of  local  inflammation  present.  He  was  much  interested 
in  Dr.  Stevens'  case  of  vaginitis,  but  was  by  no  means  surprised 
thut  the  plastic  exudation  was  found  associated  with  this  special 
mil  robe,  as  it  would  appear  that  individual  germs  assumed 
different  ruh'n  under  varying  surrounding  conditions,  and  per- 
haps in  the  Bacillus  call  we  had  the  most  common  example  of 
multifarious  parts  played  by  the  same  microbe,  it  at  times  being 
present  and  harmless  and  at  others  gave  rise  to  most  virulent 
poisonxBg.  Personally,  he  had  only  met  with  false  membrane 
iu  the  vagina  due  to  infection  by  LoefHer's  bacillus  and  strepto- 
cocci. 


NAEGELE  PELVIS. 
Shown  by  J.  H.  Tafgett,  F.R.C.S. 
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IN  CASE  OF  FIBROIDS. 
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SARCOMA  OF  THE  UTERUS. 


By  Dr.  GKimTH. 


Case  1. —  March  22nd,  1897. — A  lady  was  seen  by  me 
first  in  March,  1897,  age  at  the  time  52.  She  had  had 
nine  children,  one  miscarriage,  the  last  child  thirteen 
years  ago,  uo  complication,  and  made  good  recoveries. 

She  commenced  menstruation  at  thirteen,  with  no 
important  irregularity  until  two  years  ago,  then  for  a 
year  the  losses  were  more  profuse,  A  year  ago  a 
moderate  flooding  occurred,  since  then  she  had  only 
slight  irregular  losses  until  a  month  ago,  then  a  flooding, 
followed  by  a  continuous  slight  loss  until  her  visit  to  me. 
There  was  little  pain  at  any  time,  but  the  haemorrhage 
was  always  followed  by  relief  to  pelvic  discomfort. 
Occasionally  she  had  "  sharp  pains  in  the  womb,"  and 
lately  offensive  viscid  mucous  discharge  between  losses  of 
blood. 

Her  weight  was  10  stone  3  lbs.,  eighteen  months  ago 
10  stone  9  lbs. 

She  had  no  important  previous  illness.  I  found  the 
uterus  to  be  the  size  of  the  fist,  and  its  cavity  4  inches 
in  length.  The  cervix  felt  hard  and  irregular,  but  on 
inspection  it  whs  imt  so  and  did  not  bleed.  I  formed 
the  opinion  that  there  was  a  fibroid  and  advised  dilata- 
tion. 

March  30th. — I  dilated  with  Matthews  Duncan's 
dilators,  and  found  an  interstitial  fibroid  of  the  posterior 
wall,  and  the  uterine  cavity  much  dilated  aud  empty. 

May  4th. — Reported  well. 

September  13th. — Her  weight  is  10  stone  7  lbs. 
There  have  been  slight  irregular  losses  Bince  May,  and 
continuous  slight  loss  for  the  past  six  weeks,  and  frequent 
pain  like  "  after  pains  "  and  sciatica  ;  she  looks  very 
well,  there  is  no  marked  change  in  the  uterus. 
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July  28th,  1898. — Is  losing  weight,  9  stone  11  lbs.; 
looks  well,  but  is  thinner.  Menstrual  (?)  losses  were 
profuse  until  February,  since  absent,  but  lias  had  a  con- 
tinuous yellow  discharge,  offensive  until  she  used  a 
regular  douche.  The  discharge  is  now  clear  blood- 
stained mucus  ;   the  uterus  as  before. 

March  3rd,  1899. — I  saw  her  with  Dr.  Hugh  Smith, 
of  Highgate.  She  looks  well  but  is  thinner.  Haemor- 
rhage is  very  profuse.  Uterus  5  inches  and  is  moro 
bulky. 

9th. — I  dilated  and  removed  in  fragments  a  sessile, 
friable  mass  like  an  cedeniatous  fibroid  adherent  to  the 
posterior  wall  of  uterus,  which  proved  when  examined 
by  Dr.  Andrewes  to  be  an  oval-celled  sarcoma. 

23rd.— I  performed  vaginal  hysterectomy,  and  the 
patieut  made  an  uncomplicated  recovery. 

Since  then  Mr.  Bowlby  has  had  to  remove  the  right 
kidney,  which  contained  a  considerable  cyst  limited  to  the 
lower  third. 


Case  2, — December  8th,  1897. — A  single  lady  aged  40, 
was  seen  by  me  with  Dr.  Scott,  of  Barking,  Essex. 

She  commenced  menstruations  at  fourteen,  was  always 
irregular,  often  with  two  or  three  months'  interval  until  the 
age  of  twenty- eight,  since  then  regular,  duration  five  days, 
nsed  eight  diapers,  with  slight  pain  the  first  day.  For  the 
last  twelve  months  the  quantity  has  been  increasing  and 
lately  very  profuse  with  clots,  and  for  the  last  three  months 
with  considerable  pain  during  loss,  otherwise  enjoys  good 
health,  is  now  anaemic.  The  uterus  is  enlarged,  3  inches 
above  symphysis,  is  spherical,  cavity  measures  3J  inches. 
Diagnosis  fibroid. 

January  6th,  1898. — The  uterus  dilated  easily,  on  the 
posterior  wall  is  a  flat,  sessile,  fungous  mass,  soft  on  the 
surface  only,  not  friable  nor  easy  to  remove  with  a  large 
curette.  Dr.  Cheatle  kindly  examined  sections  and 
fonnd  only  evidence  of  a  degenerating  fibroid,  not 
malignant. 
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April  1st. — In  February  there  was  a  very  profuse 
period  with  large  clots.  March,  a  normal  period,  much 
yellow  mucous  discharges,  sometimes  streaked  with  blood 
and  offensive,  no  pain  since  operation.  She  is  thin  and 
anaemic  ;   uterus  as  before. 

December  5th.— She  had  married  in  July,  and  is  much 
fatter,  bnt  anaemic.  No  very  profuse  losses.  Uterus 
increased  to  7£  inches  above  pubes.  I  found  a  sloughing 
fibroid  protruding  into  the  vagina  ;  the  cervix  is  thin  and 
dilated. 

10th. — During  my  absence  she  had  a  second  flooding, 
and  Dr.  C.  H.  Roberts  removed  a  large  mass  which 
appeared  to  be  an  ordinary  slonghing  fibroid.  This 
operation  was  followed  by  thrombosis  of  the  left  femoral 
vein,  and  her  recovery,  though  delayed,  appeared  to  be 
complete. 

March  6th,  1899. — I  found  the  uterus  again  as  large 
as  before  the  last  operation,  with  protruding  polypoid 
masses,  a  fragment  of  one  afterwards  examined  by  Dr. 
Andre wes  proved  to  be  a  round-celled  sarcoma. 

17th. — I  removed  the  uterus  by  the  combined  vaginal 
and  abdominal  method.  For  a  week  her  progress  was 
satisfactory  considering  the  condition  of  her  health ;  she 
then  developed  acute  septic  peritonitis,  from  which  she 
died. 

The  uterus  was  found  to  contain  large  dense  mucoid 
coagulse,  many  of  which  she  had  passed  during  the  last 
few  months. 
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HYDRAMNION  IN  CASES  OF  UNIOTIAL  OR 
HOMOLOGOUS  TWINS. 

By  Thomas  Wilson,  M.D.,  F.R.C.S. 

(Bcoefoed  December  20th.  1898.) 

(Abstract.) 

Although  twine  derived  from  separate  ova  are  seven  times 
more  common  than  those  derived  from  a  single  ovum,  hydrani- 
rjiou  appears  to  occur  nearly  as  frequently  in  the  latter  variety 
as  in  the  former.  This  paper  is  founded  on  two  cases  of 
ilniovial  or  homologous  twins  which  occurred  iu  the  writer's 
practice,  and  on  twenty  other  eases  collected  from  various 
sources. 

The  usual  history  of  a  case  of  this  kind  is  that  the  patient, 
usually  a  multipara,  for  the  first  few  months  of  a  pregnancy 
goes  ou  normally.  Then,  usually  at  the  fourth  or  fifth  month 
and  without  any  assignable  cause,  rapid  enlargement  of  the 
abdomen  begins  acutely,  and  leads  in  the  course  of  a  few  days 
or  weeks  to  extreme  distress  by  reason  of  the  Bevere  pressure 
symptoms  that  are  set  up.  The  affection  ends  in  nearly  every 
case  in  premature  delivery  before  the  end  of  the  seventh  month  ; 
in  the  majority  of  the  coses  labour  comes  ou  spontaneously ; 
in  about  20  per  cent,  it  has  to  be  induced.  The  contents  of  the 
uteius  are  fouud  to  be  twin  foetuses  of  the  same  sex,  one  of 
which  is  decidedly  larger  than  the  other,  and  is  enclosed  in  an 
amnion  containing  an  enormous  excess  of  fluid  ;  the  smalli-r 
foetus  is  provided,  as  a  rule,  with  a  normal  or  deficient  quantity 
ef  liquor  amnii.  There  are  a  single  placenta  common  to  the 
two  foetuses,  a  single  chorion,  and  two  amnia.  The  heart  and 
kidneys  of   the   larger  foetus   are   hypertrophied,  often   enor- 
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inously.  Neither  fcetus  shows  any  malformation,  and  the 
mother  is  healthy. 

The  cause  of  the  bydramnion  is  found  in  the  relation  of  the 
vessels  of  the  two  fcetuses  to  the  common  placenta.  The  twin 
whose  vessels  run  a  shorter  or  more  direct  course  obtains  an 
undue  share  of  blood  from  the  placenta,  in  which  anastomoses 
take  place  between  the  vessels  belonging  to  the  two  foetuses. 
In  this  way  one  fcetus  grows  faster  than  the  other,  and  its 
heart  becomes  not  only  absolutely  but  also  relatively  larger 
than  that  of  the  other;  that  is  to  say  its  heart  becomes  really 
hypertrophied.  This  leads  in  some  way  to  increased  uptake  of 
fluid  in  the  placenta,  and  so  to  increased  exudation  by  this 
twin.  The  increased  exudation  takes  the  form  of  excessive 
secretion,  certainly  from  the  kidneys,  probably  from  the  skin, 
and  possibly  also  from  the  portion  of  placenta  belonging  to  the 
affected  fcetus ;  and  the  accumulation  of  these  discharges  leads 
rapidly  to  enormous  hydramnion  of  the  same  fcetus. 

The  diagnosis  can  often  be  completely  made  by  observing 
that  the  signs  of  a  foetus  are  Umited  to  a  small  portion  of  the 
circumference  of  a  hydramniotic  cyst.  The  appropriate  treat- 
ment consists  in  the  induction  of  premature  labour  by  puncture 
of  the  membranes. 

Cass  1. — Seventh  pregnancy ;  symptoms  beginning  at  the 
fourth  month ;  labour  induced  by  puncture  of  the  membranes 
at  ii  v  <  >  and  a  half  months.  Larger  fcetus,  contained  in  nineteen 
pints  of  amniotic  fluid,  with  large  heart  and  kidneys,  thick 
umbilical  cord  with  dilated  vessels  ;  smaller  twin  in  separate 
amnion  with  normal  amount  of  fluid,  umbilical  cord  long,  thin, 
velamentous ;  common  placenta. 

Case  2. — Third  pregnancy ;  symptoms  beginning  at  three 
and  a  half  months;  labour  spontaneous  at  five  months;  enor- 
mous gush  of  fluid  followed  by  birth  of  twins  contained  in 
their  membranes;  larger  twin  hydramniotic;  smaller  showing 
marked  atrophy  of  the  wall  of  the  left  ventricle;  common 
placenta  and  chorion. 

A  table  is  added,  embodying  these  two,  and  twenty  other 
collected  cases. 
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The  special  tendency  of  hydramnion  to  occur  in  cases 
of  twin  pregnancy  is  a  well-established  fact,  but  it  is  not 
generally  understood  that  the  disease  tends  especially  to 
be  associated  with  any  particular  variety  of  twins.  It 
appears  nevertheless  to  be  true  that  there  is  a  much 
greater  predisposition  to  its  occurrence  in  cases  of  twins 
derived  from  a  single  ovum,  than  in  the  commoner  variety 
of  twins  developed  from  separate  ova.  The  uniovial 
variety  of  twins  is  of  interest  for  many  reasons  :  the 
foetuses  are  always  of  the  same  sex,  and  are  much  more 
alike  than  are  those  developed  from  different  ova ;  they 
have  a  single  placenta  in  which  anastomoses  take  place 
between  their  vessels  j  acardiac  monsters  are  generally 
admitted  to  arise  only  in  this  variety  of  pregnancy,  the 
deformity  of  one  foetus  being  brought  about  by  the  action 
of  the  heart  of  the  other  on  the  common  placental  cir- 
culation ;  and  foetus  papyraceus  is  relatively  more  common 
in  this  form  of  twins.  Finally,  I  believe  I  shall  be  able 
to  show  that  there  is  a  special  predisposition  to  the 
occurrence  of  acute  hydramnion  in  the  sac  of  the  larger 
tif  lioiiiulutruus  twins,  a  condition  to  which  Sclmtz  was  f.lic 
first  to  draw  attention  in  1882.  By  a  curious  coincidence 
two  cases  of  this  affection  came  under  my  notice  at  the 
eud  of  last  year,  and  these  have  led  me  to  investigate 
the  subject.  I  find  that  a  case  similar  to  these  two  was 
described  by  Graily  Hewitt  in  the  '  Transactions  of  the 
Obstetrical  Society  '  for  the  year  1870,  but  since  then  no 
particular  attention  seems  to  have  been  given  to  the 
subject  of  hydramnion  by  this  Society. 

In  going  through  such  literature  as  has  been  accessible 
to  me  I  have  collected  101  cases  of  hydramnion  in  which 
details  more  or  less  adequate  are  given.  Of  these  101 
cases,  51  occurred  in  single  pregnancies,  46  in  twins,  and 
4  in  triplets.  Of  the  46  twin  cases,  at  least  22  appear 
to  have  occurred  in  the  homologous  or  uniovial  variety. 
Hence  it  would  appear  that  although  twins  developed  from 
different  ova  are  seven  times  as  common  as  uniovial  twins, 
hydramnion  is  nearly  as  frequent  in  the  latter  variety  as  in 
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the  former.  I  have  appended  to  this  paper  fall  notes  of 
my  own  two  cases,  and  tables  of  22  homologous  cases, 
including  these. 

The  usual  history  of  a  case  of  hydramnion  with  uniovial 
twins,  is  that  the  patient,  usually  a  multipara,  for  the 
first  few  months  of  a  pregnancy  goes  on  normally.  Then, 
usually  at  the  fourth  or  fifth  month,  and  as  a  rale  without 
any  assignable  cause,  rapid  and  progressive  enlargement 
of  the  abdomen  begins  acutely,  and  leads  in  the  course 
of  a  few  days  or  weeks  to  extreme  distress  by  reason  of 
the  severe  pressure  symptoms  which  are  set  up.  The 
affection  ends  in  nearly  every  case  in  premature  delivery 
before  the  end  of  the  seventh  month ;  in  the  majority  of 
cases  labour  is  spontaneous  ;  in  about  20  per  cent,  it  has 
to  be  induced.  The  contents  of  the  uterus  are  found  to 
be  twin  foetuses  of  the  same  sex,  one  of  which  is  decidedly 
larger  than  the  other  and  is  enclosed  in  an  amnion  con- 
taining an  enormous  excess  of  fluid ;  the  smaller  f cetus  is 
provided,  as  a  rule,  with  a  normal  or  deficient  quantity 
of  liquor  amnii.  There  is  a  single  placenta  common  to 
the  two  foetuses,  a  single  chorion,  and  two  amnia.  The 
heart  and  kidneys  of  the  larger  foetus  are  hypertrophied, 
often  enormously.  Neither  foetus  shows  any  malformation, 
and  the  mother  is  healthy. 


Clinical  Course. 


Onset  nf  disease. — The  disease  begins  in  the  mnjority 
of  these  cases  in  the  first  half  of  pregnancy.  In  15  cases 
in  the  table  the  time  is  noted  at  which  rapid  increase  in 
the  size  of  the  abdomen  began ;  this  period  was  in  the 
first  four  months  in  8  of  the  cases  ;  4  others  began  from 
the  fourth  to  the  sixth  month,  and  only  3  after  the 
sixth  month. 
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Rapid  increase  in  the  size  began 


Before  3 

months 

3  cases 

3  to  4 

)>     ■           ■ 

-      5      „ 

4  to  5 

it       • 

■         1         H 

5  to  6 

IS        *                  ■ 

■     8     „ 

6  to  7 

IS 

■     2     „ 

7  to  8 

J  J                     1 

•      1     „ 

15  cases. 

Onset  of  labour. — In  17  out  of  the  22  cases  labour  came 
ou  spontaneously,  in  11  out  of  the  17  at  or  before  the  end 
of  the  seventh  month,  la  4  cases  labour  was  induced, 
in  all  of  them  before  the  end  of  the  seventh  month.  la 
2  other  cases  the  period  of  onset  of  labour  is  not  men- 
tioned, and  in  ono  abdominal  hysterectomy  was  performed 
at  three  aud  a  half  months. 

Onset  of  labour. 


Spor 

tn  ii  eon  a. 

Induced 

4^  to  ii  months  . 

5 

1 

5     „   6 

jj 

4 

2 

6     „  7 

jj 

■ 

2 

1 

7     „  8 

)» 

2 

0 

8     „  9 

}> 

. 

2 

0 

15 


Course  of  labour. — Labour  is  apt  to  be  sluggish  as  in 
cases  of  hydraranion  in  general  ;  but  when  all  the  liquor 
amnii  is  discharged  at  once,  delivery  may  be  speedy.  In 
my  first  case,  in  which  labour  was  induced,  the  uterus 
was  completely  emptied  in  seven  hours  from  the  time  of 
rupture  of  the  membranes  ;  in  the  second  case  labour  was 
spontaneous,  and  the  discharge  of  liquor  amnii  was  almost 
immediately  followed  by  the  escape  of  both  foetuses  in 
their  membranes,  along  with  the  placenta.    There  was  no 
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unusual  haemorrhage  or  other  sign  of  inertia  in  either 
case,  bat  involution  appeared  to  take  place  rather  more 
slowly  than  usual. 

M'Clintock  found  that  in  nine  oat  of  eleven  twin  cases 
of  all  varieties  the  hydramniotic  fcetus  was  the  last  born. 
In  my  table  this  point  is  found  noticed  in  1 7  cases,  in  9 
of  which  the  hydramniotic  or  larger  twin  was  born  last, 
and  in  8  first.  In  one  of  my  cases  both  twins  were 
born  in  the  membranes,  and  in  another  case  in  the  table 
it  is  noted  that  the  smaller  fcetus  was  born  in  its  mem- 
branes. 

The  presentation  was  noted  in  13  of  the  larger  and 
13  of  the  smaller  twins.  In  11  out  of  the  13  larger,  and 
in  only  4  ont  of  the  13  smaller  foetuses,  the  vertex  pre- 
sented. 


Larger  twin*.   Smaller  tw 

Ilf. 

Total. 

Vertex . 

a                                 . 

11 

4 

18 

Face      . 

,                                 g 

0       ... 

1 

**• 

1 

Feet      . 

, 

1       ... 

1 

■  •• 

2 

Pelvis   . 

•                                * 

0       ... 

4 

*  •  ■ 

4 

Arm  or 

transverse  . 

1 

3 

m  m  t 

4 

13 


13 


26 


The  sex  of  the  foetuses  is  mentioned  in  19  cases  ;  in  7 
male  twins  were  born,  and  in  12  female ;  this  preponder- 
ance of  females,  though  decided,  is  not  so  great  ns  in 
M'Clintock's  experience,  according  to  which  28  girls  were 
born  to  8  boys.  M'Clintock's  statistics,  however,  do  not 
separate  the  conditions  in  twin  cases  from  those  found  in 
single  pregnancies,  so  that  the  two  sets  of  figures  are  not 
comparable. 

With  regard  to  the  survival  of  the  fcetnses,  hydramnion 
lias  a  disastrous  effect,  especially  on  the  smaller,  non- 
hydramniotic  twin.  Out  of  34  foetuses  noted  iu  the  table, 
only  7  survived  birth  more  than  a  few  minutes,  and  of 
these  7  all  but  one  died  within  three  days.      Of  17  larger 
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or  hydramniotic  twins  5  were  dead,  and  2  others  mace- 
rated at  birth,  and  4  lived  only  for  a  few  hours  ;  while 
of  17  corresponding  smaller  twins  8  were  born  dead  and 
4  others  macerated,  only  two  living  more  than  a  few 
minutes. 


Macerated 

Lsirger 
twins. 

2 

Smaller 
twins. 

4 

Total 

6 

Dead 

5 

8 

13 

Living  few  minutes 

5 

3 

8 

Living  less  than  three  day 
Lived  and  thrived 

■  4 
1 

2 

0 

6 
1 

17 


17 


34 


^Etiology  and  Mobbid  Anatomy. 

The  age  of  the  patient  is  mentioned  in  20  cases  in  the 
table,  and  of  these  in  9  the  age  was  from  thirty  to 
thirty -four  years,  and  in  only  6  below  thirty  years. 

Age  of  the  Mother. 


20  to  24  years 

4  cases 

25  to  29     „            . 

•     2     „ 

30  to  34     „            . 

•      9     „ 

35  to  39     „            .. 

0 

40  to  44     „ 

3      ,, 

The  number  of  the  pregnancy  is  given  in  20  cases,  3 
of  them  arising  in  primipar@e,  and  8  others  occurring  in 
pregnancies  up  to  the  fourth  inclusive.  The  other  9 
cases,  nearly  half  the  total,  occurred  in  pregnancies  from 
the  sixth  to  the  sixteenth  inclusive. 
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Number  of  Prefjuancien. 


1st 

.     3 

cases. 

9th 

1  case. 

2nd 

.     3 

»i 

10th 

•     o   „ 

3rd 

.     3 

a 

11th 

.    o  „ 

4th 

2 

it 

12th 

2  cases 

5th 

.     0 

» 

13th 

.    o    M 

6th 

2 

!1 

14th 

.    o    „ 

7th 

2 

St 

15th 

.    o    „ 

8th 

.      1 

case. 

16th 

1  case. 

It  appears,  therefore,  that  this  class  of  cases  of 
hydrammon  follows  the  same  rules  as  twin  pregnancies 
in  general,  in  being  relatively  more  frequent  in  proportion 
to  the  number  of  the  pregnancy,  and  to  the  age  of  the 
mother. 

In  two  of  the  22  cases  referred  to  in  the  tables,  there 
is  mention  of  a  cause  for  the  occurrence  of  the  condition. 
In  Graily  Hewitt's  case  it  was  thought  that  the  hydram- 
nion  might  have  beeu  due  to  trouble  and  anxiety  in  the 
previous  twelve  months,  and  in  another  case  (Kruse)  the 
sudden  onset  of  rapid  abdominal  increase  in  size  imme- 
diately followed  a  fall  on  the  abdomen.  In  not  one  of 
the  patients  was  there  any  history  or  proof  of  syphilis, 
and  in  none  was  there  any  general  or  organic  disease  in 
the  mother  to  account  for  the  affection.  In  only  one 
case  was  there  any  real  evidence  of  disease  of  the  uterus 
itself;  this  was  in  the  patient  upon  whom  abdominal 
hysterectomy  was  performed  by  Dr.  Bantock,  and  in 
whose  uterus  Mr.  Bland  Sutton  found  and  described  a 
condition  of  diffuse  fibro-myoma  of  the  anterior  wall. 
My  first  patient  had  been  curetted  some  months  pre- 
viously, and  the  second  one  had  been  ill  in  bed  for  two 
months  after  the  last  labour,  which  had  occurred  six 
years  previously  ;  but  in  neither  case  does  there  appear 
to  be  any  reason  to  connect  the  condition  with  the 
occurrence  of  hydramnion. 
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The  occurrence  of  the  affection  in  one  special  variety 
of  twins,  and  the  limitation  of  the  hydramnion  to  one  of 
the  foetuses,  which  is  always  the  larger,  together  with 
the  absence  of  conditions  in  the  mother  which  might 
reasonably  be  supposed  to  cause  the  affection,  make 
it  likely  that  the  cause  or  causes  will  be  found  in  the 
foetuses  themselves,  or  in  the  placenta  and  the  mode  of 
their  connection  with  it. 

As  regards  the  foetuses  themselves,  the  only  structural 
abnormalities  that  have  been  noted  in  the  smaller  or 
oligo-hydramniotie  foetuses  occurred  in  my  second  case, 
where  the  walls  of  the  left  ventricle  were  notably  thin, 
and  in  Gottschalk's  case,  where  the  heart  is  described  as 
very  small,  pale,  and  atrophied.  In  Gottschalk's  case 
the  twin  contained  in  the  oligo-hydramniotic  sac  showed 
marked  cedema  of  the  neck  and  upper  part  of  the  trunk. 
This  case  is  exceptional  in  many  respects,  and  is  the 
only  one  in  which  the  polybydramniotic  foetus  lived 
more  than  three  days.  In  two  instances,  where  the 
kidneys  of  the  smaller  foetus  were  carefully  weighed  anil 
compared  with  others  (Scliatz,  Werth),  they  were 
thought  not  to  depart  from  the  normal  in  size. 

The  larger  foot  us,  on  the  other  hand,  in  every  case  in 
which  it  has  been  carefully  examined,  has  shown  marked 
departures  from  the  normal  in  the  heart  and  kidneys ;  in 
many  cases  also  other  abnormalities  have  been  noted. 
In  11  out  of  the  22  cases  iu  my  table,  this  examination 
of  the  foetuses  is  absent  or  very  prefunctory  ;  in  the 
other  11a  more  or  less  complete  report  has  been  made. 

In  10  of  these  11  cases  the  heart  of  the  larger,  the 
hydramuiotic  foetus,  has  been  found  markedly  enlarged  ; 
in  the  eleventh  case  the  hydramniotic  foetus  lived.  In 
one  case  the  cavities  are  described  as  dilated  ;  iu  another 
the  heart  was  much  hypertrophied,  especially  the  left 
half.  In  5,  including  rny  own  2,  the  hypertrophy  was 
marked  and  equal  on  the  two  sides.  In  2  cases  careful 
comparative  measurements  proved  that  both  sides  of  the 
heart  were  much  hypertrophied,  both  absolutely  as  com- 
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pared  with  the  heart  of  the  other  foetus,  and  relatively  to 
the  normal  size  of  the  heart  in  foetuses  of  the  same  size, 
age,  and  development.  In  one  case  almost  complete 
obliteration  of  the  ductos  arteriosus  is  described  (Nie- 
berding)  ;  in  the  same  case  there  was  oedema  of  the  part 
of  the  placenta  corresponding  to  the  larger  fcetns,  and 
general  dropsy  of  the  foetus  itself.  This  condition  of 
the  ductus  arteriosus  has  not  been  noted  in  any  other 
instances,  and  in  at  least  3,  including  my  own  2  cases, 
the  duct  has  been  found  to  be  normal. 

The  condition  of  the  kidneys  is  noted  in  7  cases;  in 
4,  including  my  2  cases,  they  were  much  larger  than 
thoBe  of  the  corresponding  smaller  foetus  ;  in  a  fifth  they 
are  described  as  hypertrophied,  and  in  the  other  2  cases 
(Schatz,  Case  3,  and  Westphalen)  they  were  decidedly 
larger,  and  had  attained  a  higher  degree  of  histological 
development  than  those  of  the  other  twin.  The  bladder 
was  found  to  be  distended  in  two  cases,  and  to  contain 
150  grammes  of  urine  in  a  third  ;  in  two  other  cases  the 
organ  was  hypertrophied.  The  larger  foetus  in  one  case 
(Sehatz,  Case  2)  lived  six  hours,  and  in  that  time  passed 
urine  frequently,  and  in  considerable  quantity. 

There  was  general  oedema  of  the  larger  twin  in  1  case, 
cedema  of  the  head  and  abdomen  in  a  second ;  much 
ascites  was  noticed  in  2  further  cases,  and  a  little  in 
another.  Haemorrhage  had  taken  place  into  the  peri- 
toneal cavity  in  my  second  case. 

The  liver  was  congested  in  2  cases,  cirrhosed  in  2 
others ;  in  still  another  case  it  was  a  little  larger,  and  in 
2  others  decidedly  smaller  than  that  of  the  corresponding 
twin.  In  my  own  2  cases  the  livers  in  each  pair  of 
foetuses  appeared  to  be  relatively  equal  in  size. 

In  1  case  only  out  of  the  22  is  the  placenta  described 
as  oedematous  ;  in  the  others  no  pathological  change 
appears  to  have  been  seen.  Several  of  the  placentte  were 
injected,  and  showed  anastomoses  between  the  vessels  of 
the  2  foetuses.      The  larger  foetus  always  has  assigned  to 
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it   the   larger   portion   of  the  placenta,  as  shown  by   the 
position  of  the  amniotic  septum  and  by  injection. 

The  insertion  of  the  umbilical  cord  into  the  common 
placenta  is  noted  in  11  of  the  larger  and  13  of  the  smaller 
foetuses,  and  in  no  less  than  5  of  the  13  smaller  ones  the 
insertion  is  velnmentous.  In  2  cases  the  cord  of  the 
smaller  foetus  was  no  thicker  than  a  cedar  pencil.  In  7 
cases  the  cord  of  the  larger  foetus  was  decidedly  thick,  or 
described  as  cedematous.  In  5  cases  the  longer  cord 
belonged  to  the  smaller  foetus,  in  3  to  the  larger  or 
hydramniotic  one. 

Iii.-fciiioH  of  Umbilical  Cord. 

Larger  Twin.     Smaller  Twin. 

Placental    ....  4  I 

Excentric   ....  3  2 

Marginal    ....  4  5 

Velamentous         ...  0  5 


11 


13 


The  amount  of  liquor  amnii  is  described  in  general 
terms  as  enormous,  very  large,  as  flooding  the  bed  and 
floor,  and  so  on.  In  several  cases  it  was  measured  in 
quantities  varying  from  about  9  pints  to  2^  gallons.  When 
higher  quantities  are  given  they  are  usually  guesses,  and 
probably  exaggerated.  In  my  first  case  19  pints  were 
measured,  and  had  accumulated  in  6  weeks. 

The  smaller  foetus  is  described  in  4  cases  as  having 
had  extremely  little  liquor  amnii,  and  in  1  of  these  the 
foetus  showed  from  this  cause  pre ssu re-marks  over  the 
internal  malleoli  and  the  inner  sides  of  the  knees.  In 
Graily  Hewitt's  case  the  smaller  foetus  had  12  ounces  of 
liquor  amnii  at  t>|  months,  and  in  another  case  the  smaller 
foetus  had  2  pints  at  5  months.  It  was  not  observed  in 
either  of  my  cases  that  the  quantity  of  liquor  amnii  with 
the  smaller  foetus  was  particularly  small,  neither  were  any 
pressure-marks  noticed.   No  relation  between  the  quantity 
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of  fluid  and  the  life  or  death  of  the  foetus  can  be  discerned, 
and  the  small  quantity  noted  in  some  cases  cannot  be 
considered  an  essential  part  of  the  pathological  process. 

Since  ururdiuc  monsters  arise  in  the  same  variety  of 
twins  as  these  cases  of  hydrauanion,  it  might  be  expected 
thut  the  two  conditions  would  sometimes  occur  together. 
Such  a  concurrence  did  not  take  place  in  any  of  the  22 
cases  in  the  table,  but  Charpentier  ('  Traite  Pratique  des 
Accouchements/  2nd  edit.,  vol.  i,  p.  961)  notes  that 
Richelot  has  described  such  a  case  at  the  Obstetrical  and 
Gynaecological  Society  of  Paris ;  and  Penny  ('  Amer. 
Jouru.  Obst.,'  November,  1889,  p.  1151)  has  described  a 
case  of  hydramnion  in  a  triplet  pregnancy  with  a  common 
placenta,  one  of  the  foetuses  being  an  oedematous  acardiac 
acephalous  monster. 

Pathology. 

Iu  considering  the  origin  of  the  excess  of  fluid  in  these 
cases  of  hydramnion,  it  may  be  remarked,  in  the  first 
place,  that  there  is  no  reason  to  believe  that  the  amnion 
itself  has  anything  more  than  a  passive  relation  to  the 
fluid  contained  in  it;  at  the  most,  the  membrane  allows 
passage  of  fluid  to  take  place  across  it  from  the  placenta 
into  the  amniotic  cavity,  and  possibly  iu  the  reverse 
direction.  In  none  of  our  22  cases  was  there  any 
anomaly  in  the  appearance  of  the  amnion  other  than  a 
certain  amount  of  thinning  and  increased  transparency, 
probably  due  to  stretching;  this  thinning  of  the  mem- 
brane was  notably  present  in  my  first  case.  Absorption 
across  the  amnion  takes  place  in  certain  circumstances,  as 
is  proved  by  the  passage  into  the  mother's  circulation  of 
strychnia  injected  into  the  amuiotic  cavity  (Gusserow),  and 
also  by  the  drying-up  which  is  sometimes  observed  after 
the  death  of  a  twin  foetus,  leading  to  the  formation  of  the 
so-called  foetus  papyraceus.  But  in  the  cases  we  are 
considering,  the  excess  of  fluid  is  so  great  as  to  make  it 
improbable  that  any  great  part  of  the  excess  can  be  due 
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to  i uter t'erence  with  the  possible  absorptive  properties  of 
the  amnion. 

We  have  to  look,  therefore,  to  increased  exudation  for 
the  required  explanation,  and  this  increase  may  be  derived 
either  from  the  mother  or  from  the  implicated  foetus. 
Unfortunately  our  knowledge  of  the  physiology  of  preg- 
nancy and  of  the  normal  origin  of  the  liquor  amnii  is  too 
limited  and  uncertain  to  afford  any  sound  basis  for  accu- 
rately deducing  the  source  of  the  excess  of  fluid  in  a  case 
of  hydramnion.  In  mammals  the  ultimate  source  of  the 
liquor  amnii  is  the  maternal  blood  ;  but  whether  any  part 
of  the  secretion  comes  direct  from  the  maternal  vessels, 
or  whether  the  whole  of  it  is  separated  by  the  foetus,  is 
quite  uncertain. 

The  possible  maternal  sources  of  the  fluid  are  the 
decidua  vera  ami  reflexa  and  the  maternal  placenta.  As 
regards  the  decidua,  any  increased  fluid  would  be  at 
least  more  likely  to  escape  externally  than  to  traverse  the 
chorion  and  amnion,  and  there  is  no  reason  why  fluid 
from  this  source  should  affect  one  foetus  rather  than  the 
other.  Effusion  direct  from  the  maternal  portion  of  the 
placenta  would  also  be  likely  to  affect  both  foetuses, 
while,  on  the  other  hand,  it  is  opxUe  conceivable  that  ex- 
cessive effusion  From  the  placental  vessels  of  one  fcetu.s 
might  take  place  and  lead  to  hydramnion  affecting  the  sac 
of  that  foetus  only.  As  has  been  pointed  out  already, 
real  evidence  of  disease  in  the  uterus  was  found  only  in  one 
cjise  in  the  table,  while  in  none  of  the  mothers  was  there 
any  general  or  organic  affection,  nor  any  dropsy  other 
f  hau  a  moderate  oedema  secondary  to  the  rapid  abdominal 
distension. 

Hence  it  appears  that  the  cause  of  this  affection  is  to 
lie  sought  not  in  Hm  maternal  system,  bat  m  some  n.iikli- 
tiou  of  the  ovum  ;  and  in  relutiou  to  this  we  find  the 
following  facts,  which  appear  to  demand  consideration  : — 
The  foetus  in  the  hydramuiotic  sac  is  always  decidedly 
larger  than  its  fellow,  and  shows  marked  hypertrophy  of 
its  heart  and  kidneys,  by  comparison  not  only  with  the 
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heart  and  kidneys  of  the  smaller  foetus,  but  also  with 
those  of  a  normal  foetus  of  the  same  age,  size,  and 
development  j  the  hydramniotic  foetus  is  in  possession  of  a 
much  larger  share  of  the  placenta  than  the  other  ;  the 
liquor  amnii,  although  in  such  enormous  excess,  contains 
a  proportion  of  urea  equal  to  or  greater  than  the  uormal  ; 
the  cord  of  the  smaller  foetus  has  a  velamentous  insertion 
in  more  than  one  third  of  the  cases  recorded,  and  is 
attached  within  the  margin  of  the  common  placenta  in 
only  a  very  small  proportion  of  the  cases.  The  placenta 
is  common  to  the  two  foetuses,  and  in  addition  to  the  por- 
tion peculiar  to  each  foetus,  presents  a  third  intermediate 
portion,  which  communicates  with  the  vessels  of  both. 

Now  the  increased  formation  of  fluid  by  the  foetus  may 
be  due  either  to  a  dropsy  or  to  an  increase  in  one  or  more 
of  the  ueroaal  secretions.  We  will  first  consider  the 
explanations  which  assume  that  the  hydramnion  is  a 
dropsy.  Kiistner  found  in  his  first  case  that  there  was 
notable  ascites  in  the  larger  hydramniotic  foetus,  and  both 
the  ascites  and  the  hydramnion  were  ascribed  by  him  to 
cirrhosis  of  the  foetal  liver  which  was  found  to  be  present, 
and  which,  without  any  evidence,  was  put  down  to  con- 
genital syphilis.  In  liks  second  case  the  same  author 
found  only  moderate  ascites,  while  the  liver  was  merely 
congested.  The  syphilitic  theory  was  abandoned,  and  the 
hydramnion  ascribed  to  breaking  down  of  the  heart's 
power  following  on  hypertrophy.  This  cardiac  failure 
gave  rise  to  the  congestion  of  tire  liver  and  to  obstruction 
to  the  umbilical  vein,  and  so  to  increased  effusion  of  fluid 
into  the  amnion.  These  theories  of  Kiistner' s  are  inge- 
nious but  not  convincing,  and  careful  investigation  of 
other  cases  has  not  confirmed  them.  The  liver  of  the 
larger  foetus  does  not  appear  to  show  any  constant  change 
or  succession  of  changes,  and  there  is  no  evidence  of 
failure  of  the  heart's  action  such  as  should  be  found  in 
the  foetus  itself. 

Other  dropsical  theories  were  put  forward  by  Nieber- 
ding,  who  described  premature  obliteration  of  the  ductus 
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arteriosus  of  the  larger  foetus  in  his  case,  and  by  Sallinger, 
who  ascribed  the  hydramnion  to  pressure  on  the  vessels 
at  the  umbilicus  by  the  distended  bladder.  In  support 
of  these  theories  no  additional  cases  have  been  brought 
forward.  Looking  through  the  cases  in  the  table,  it 
is  found  that  in  only  oue  has  the  placenta  been  described 
as  oedematous,  in  only  two  cases  has  there  been  dropsy  of 
the  foetuses  concerned,  and  in  at  least  one  of  these  two 
the  foetus  was  dead  and  macerated ;  ascites  in  consider- 
able quantity  was  present  in  only  two  cases,  and  no 
evidence  has  been  adduced  of  obstruction  to  the  vessels 
by  any  affection,  of  the  umbilical  cord  of  the  larger  foetus. 
It  does  not  appear,  therefore,  that  the  increased  accumu- 
lation of  fluid  is  due  to  a  dropsical  exudation  at  all,  and 
perhaps  the  names  hydramnion  and  hydrops  amnii  have 
been  unfortunate  in  suggesting  this  view. 

That  view  remains  for  consideration  which  looks  upon 
the  excessive  liquor  amnii  as  a  consequence  of  increased 
formation  of  one  or  more  of  the  ordinary  f octal  secretions. 
In  the  placenta,  water  and  other  constituents  of  the  fcetal 
blood  are  transferred  from  the  maternal  blood  to  the  fcetal 
blood  circulating  in  the  vessels  of  the  chorionic  villi,  by 
processes  partly  of  osmosis  and  filtration.  In  addition, 
the  epithelium  covering  the  villi  no  doubt  exercises  a 
selective  action  ou  the  passage  of  materials,  and  it  is 
quite  possible,  and  even  likely,  that  this  selective 
property  may  be  deranged  by  anomalies  in  the  fcetal 
circulation  such  as  excessive  rapidity  of  the  blood  cur- 
rent or  alterations  in  blood  pressure.  Whatever  the 
reason,  fluid  in  excess  of  foetal  requirements  is  taken 
into  the  circulating  blood  of  the  fcetus.  Such  an  excess 
may  be  got  rid  of  in  at  least  three  ways : — (1)  by  the 
foetal  kidneys,  (2)  by  the  fcetal  skin,  and  (3)  by  exuda- 
tion from  the  fcetal  surface  of  the  placenta  across  the 
amnion.  In  either  or  all  of  these  ways  an  excessive 
accumulation  of  liquor  aumii  may  be  brought  about. 

There  is  plenty  of  evidence  to  show  that  part  at  least 
of  the  excess  is  due  to  the  abundant  formation  and  dis- 
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charge  of  fcetal  urine  daring  pregnancy.  The  kidneys 
of  the  affected  foetus  are  greatly  hypertrophied  ;  a  con- 
siderable quantity  of  urine  has  been  found  iu  the  bladder 
in  some  cases,  and  one  foetus  was  observed  to  pass 
urine  much  and  often  in  the  few  hours  succeeding  its 
birth.  Examination  of  the  liquor  aranii  tends  further  to 
support  this  view ;  in  three  cases,  including  one  of  my 
own,  in  which  this  examination  was  made,  urea  was 
found  in  proportions  varying  from  *025  to  -07  per  cent. 

It  has  been  objected  that  the  whole  of  the  excess  of 
liquor  amnii  in  these  cases  cannot  be  due  to  fcetal  urine, 
and  this  is  probably  true,  because  a  calculation  com- 
paring the  quantity  with  the  -amount  of  urine  passed 
by  an  adult  in  the  same  time,  appears  to  show  that 
an  enormous  degree  of  polyuria  would  be  required. 
Further,  if  the  whole  excess  were  due  to  fcetal  urine,  we 
might  expect  the  reaction  of  the  liquor  amnii  to  be 
rather  on  the  acid  side  of  neutrality,  instead  of  being, 
as  it  is  found  to  be,  alkaline. 

Nothing  is  known  as  to  the  possible  part  which  the 
skin  of  the  foetus  takes  in  forming  liquor  amnii,  and 
little  that  is  certain  is  known  as  to  the  possible  exu- 
dation from  the  surface  of  the  placenta.  On  injecting 
warm  water  into  the  umbilical  vessels,  several  observers 
have  seen  fluid  exude  from  the  fcetal  surface  of  the  amnion 
where  the  membrane  covers  the  placenta.  Jungbluth 
described  in  the  superficial  layer  of  the  placenta,  in 
the  chorionic  membrane  that  is,  a  system  of  capillaries 
or  vasa  propria,  which  communicates  with  the  fcetal 
placental  vessels ;  these  special  vessels  are  abundant 
before  the  middle  of  pregnancy  and  normally  become 
gradually  obliterated  in  the  second  half]  where 
they  persist  they  give  rise  to  hydramnion.  These 
observations  have  been  confirmed  by  some  and  not  by 
other  experimenters,  but  even  granting  that  they  are 
valid,  it  is  obvious  that  in  them  we  have  only  a  part  of 
the  mechanism  of  production  o£  excessive  liquor  amnii 
and  not  the  Oftuse  of  the  excess. 
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The  active  agent  in  producing  excessive  exudation  of 
fluid  from  the  foetal  circulation,  no  matter  by  what  outlet 
the  fluid  may  escape,  is  to  be  sought  in  that  hypertrophy 
of  the  foetal  heart  which  has  been  remarked  in  every 
case  that  has  been  carefully  examined.  This  condition 
no  doubt  gives  rise  to  increased  velocity  of  the  circula- 
tion, and  to  increase  in  blood  pressure,  both  of  which 
are  likely  to  lead  to  increase  in  the  renal  and  cutaneous 
excretions  of  the  foetus.  It  is  more  difficult  to  under- 
stand the  relation  of  the  cardiac  hypertrophy  to  increased 
absorption  of  fluid  in  the  placenta.  It  may  well  be 
that  the  tone  of  the  foetal  vessels  in  the  placenta  bears 
an  inverse  relation  to  the  tone  of  the  vessels  of  the 
foetus  itself,  so  that  when  there  is  vascular  constriction 
of  the  latter  there  is  corresponding  relaxation  of  the 
former,  and  vice  versd.  On  this  assumption  there  will 
be  a  relatively  high  tension  blood  stream  coursing  through 
the  vessels  of  the  foetus,  and  notably  through  those  of 
its  kidneys  and  skin ;  while  the  blood  stream  in  the 
chorionic  villi  is  at  correspondingly  low  tension.  Fluid 
will  then  be  taken  up  rapidly  in  the  placenta,  and  given 
off  as  rapidly  by  the  foetus.  Possibly  also  an  excited 
r  over-stimulated  condition  of  the  chorionic  epithelium 
ises,  but  too  little  is  known  of  the  physiology  and  path- 
ology of  the  placenta  and  foetus  to  enable  more  than  a 
mere  guess  to  be  made. 

The  cause  of  the  cardiac  hypertrophy  is  to  be  found 
partly,  at  least,  in  the  relation  of  the  vessels  of  the  two 
fret uses  to  the  common  placenta.  In  the  placenta  of 
utiiovi:)]  twins  there  is  generally,  in  addition  to  the 
portion  belonging  to  each  twin,  a  third  portion  which 
is  connected  with  the  vessels  of  both  the  foetuses.  From 
the  time  when  the  allantoides  first  carry  blood-vessels  to 
the  part  of  the  chorion  which  is  to  form  the  placenta,  it 
may  be  that  one  foetus  has  an  advantage  over  the  other, 
by  a  difference  either  in  the  length  or  the  insertion  of 
its  cord.  Thus  the  heart  of  the  foetus  with  the  shorter 
cord  will  more  easily  drive  the  blood  to  the  placenta,  and, 
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what  is  possibly  of  even  greater  importance,  will  obtain 
the  return  blood  with  greater  facility  than  that  of  the 
other  foetus.  In  this  way  alone  it  may  be  that  the  foetus 
with  the  shorter  cord  will  soon  acquire  for  itself  the  whole 
or  a  large  part  of  the  intermediate  common  portion  of 
placenta.  In  a  similar  way  that  fcetus  whose  cord  goes 
most  directly  to  the  placenta  will  obtain  the  advantage. 
That  these  differences  between  the  cords  of  the  two 
foetuses  do  exist  is  shown  very  emphatically  in  our  table, 
from  which  it  appears  that  the  cord  of  the  smaller  fcetus 
has  a  velamentous  insertion  in  more  than  a  third  of  the 
cases,  and  that  the  longer  cord  in  most  cases  belongs  also 
to  the  same  twiu. 

As  soon  as  one  of  the  foetuses  begins  to  obtain  blood 
from  the  placenta  in  greater  quantity  and  more  easily 
than  the  other,  it  will  begin  to  grow  more  quickly,  and 
its  heart,  along  with  the  rest  of  its  organs  will  develop 
more  rapidly  ;  but  this  does  not  serve  to  explain  the 
absolute  hypertrophy  of  the  heart  of  the  larger  twin 
which  is  found  in  these  cases.  This  real  hypertrophy 
must  have  its  cause  in  increased  work,  but  what  this 
work  is  is  not  quite  clear.  It  has  been  supposed  that  the 
heart  of  the  larger  fcetus  has  to  carry  on  part  of  the 
circulation  of  the  smaller ;  if  this  is  so,  the  heart  of  the 
smaller  twin  should  be  atrophied  in  proportion  to  the 
hypertrophy  of  that  of  the  larger.  In  my  second  case 
there  was  marked  thinness  of  the  wall  of  the  left  ventricle, 
and  in  Gottschalk's  case  the  heart  of  the  oligo-kydram- 
niotic  fcetus  was  small,  pale,  and  atrophied  ;  hut  in  no 
other  case  in  the  table  has  such  an  observation  been  made. 
Further,  the  kidneys  of  the  smaller  fcetus  do  not  seem  to 
be  below  the  normal  size,  and  the  smallnessof  the  quantity 
of  liquor  amnii  belonging  to  the  smaller  fcetus,  which  has 
been  found  iu  some  cases,  is  not  constant.  Finally,  the 
smaller  twin  appears  to  be  normully  and  equally  developed 
in  all  its  parts.  It  may,  nevertheless,  be  supposed  that 
the  large  anastomoses  which  have  been  proved  to  exist 
between  the  placental  vessels  of  the  twins  allow  the  heart 
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of  the  larger  foetus  to  carry  on  part  of  the  circulation, 
both  arterial  and  venous,  of  the  smaller  one.  If  this  is 
the  case,  the  origin  of  the  real  hypertrophy  of  the  first 
twin's  heart  appears  to  be  obvious,  and  in  spite  of  the 
difficulties  just  enumerated,  this  seems  to  be  the  most 
likely  explanation.  In  any  case,  it  would  be  very  difficult 
to  prove  a  moderate  degree  of  general  atrophy  of  the 
smaller  twin's  heart,  although  it  is  quite  possible  that  it 
may  really  be  smaller  in  some  degree  or  proportion  to  the 
real  hypertrophy  of  the  heart  of  the  larger  twin. 

To  sum  up,  in  the  case  of  twins  derived  from  a  single 
ovum  with  a  common  placenta  in  which  large  anastomoses 
take  place  between  the  vessels  of  the  two  foetuses,  one  of 
the  twins  obtains  an  advantage  over  the  other  by  reason 
of  shorter  or  more  direct  communication  with  the  placental 
circulation.  This  twin  grows  faster  than  the  other,  and 
its  heart  also  becomes  not  only  absolutely  but  also  rela- 
tively larger  than  that  of  the  other  j  that  is  to  say,  its 
heart  really  becomes  hypertrophied.  This  leads  in  some 
way  to  increased  uptake  of  fluid  in  the  placenta,  and  so 
to  increased  exudation  by  this  twin.  The  increased 
exudation  takes  the  form  of  excessive  secretion,  certainly 
from  the  kidneys,  probably  from  the  skin,  and  possibly 
also  from  the  portion  of  placenta  belonging  to  the  affected 
feet u a ;  and  the  accumulation  of  these  discharges  leads 
rapidly  to  enormous  hydramnion  of  the  same  foetus. 


Diagnosis. 

The  diagnosis  of  hydramnion  depends  upon  the  recog- 
nition of  a  pregnancy,  accompanied  by  rapid  increase  in 
the  size  of  the  abdomen.  The  pregnancy  usually  appears 
to  run  a  normal  course  for  the  first  Jew  mouths,  and  the 
rapid  increase  sets  in  more  or  less  acutely,  and  soon  gives 
rise  to  severe  pressure  symptoms.  The  physical  signs  are 
those  of  a  large,  globular,  more  or  less  tense  cyst,  ex- 
tending upwards  from  the  pelvis,  and  surrounded  above 
and  in  the  flanks  by  areas  which   are   resonant  to  per- 
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cussion.  Tbe  diagnosis  chiefly  lies  between  hydramnion 
and  pregnancy  complicated  by  ovarian  cyst.  The  most 
important  distinctive  signs  are  to  be  found  in  the  relation 
of  the  uterus  to  the  lower  part  of  the  s welling,  and  in 
the  presence  or  absence  of  intermittent  contractions.  In 
hydramnion  the  cervix  ia  softened,  and  the  uterus  above 
it  expands  into  the  lower  part  of  the  cyst ;  the  cervix  is 
also  frequently  open,  and  allows  the  bag  of  membranes  to 
be  felt,  as  well  as  hallottement  of  the  foetus,  which  may 
be  unusually  distinct ;  the  lower  end  of  the  cyst  with 
the  cervix  may  be  situated  rather  high  up,  at  the  level 
of  the  pelvic  brim.  In  ovarian  cyst  the  uterus  may  also 
be  pulled  upwards,  but  more  frequently  it  is  low  down 
in  the  pelvis,  aud  its  body  can  be  made  out  distinct  from 
the  lower  end  of  the  cyst  by  vaginal  or  rectal  examination. 
A  sulcus  is  often  present  between  the  cyst  and  the 
pregnant  uterus.  The  very  rapid  growth  of  hydramnion 
to  an  enormous  size  is  a  further  point  to  be  considered ; 
it  is  rare  for  an  ovarian  cyst  to  increase  with  anything 
like  the  same  rapidity. 

It  may  frequently  be  possible  to  push  the  diagnosis  a 
step  further,  and  to  conclude  with  a  high  degree  of 
probability  that  we  have  to  do  with  an  uniovial  twin 
pregnancy,  complicated  by  hydramnion.  This  distinction 
will  depend  upon  the  recognition  of  signs  of  a  fcetus 
limited  to  a  small  portion  of  the  circumference  of  the 
cyst.  These  signs  are  given  by  the  smaller  fcetus  in  its 
own  smaller  amniotic  cavity,  which  may  be  situated  either 
in  the  lower  portion  of  the  body  of  the  uterus,  or  at  some 
part  of  the  front  or  sides  of  the  tumour  in  the  abdomen. 
In  the  former  case,  in  spite  of  signs  of  the  presence  of 
au  enormous  quantity  of  fluid  in  the  uterus,  hallottement 
of  the  fcetus  that  presents  over  the  cervix  is  very  limited. 
Where  the  foetus  is  under  some  part  of  the  surface  of  the 
abdomen,  resistance  will  be  felt  constantly  in  the  same 
limited  area ;  the  foetal  heart-sounds  may  also  be  heard 
Soustantly  over  &  certain  definite  small  portion  of  the 
(©urface  of  the  cyst.     The  recognition  of  the  presence  of 
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a    second    foetus    will    add    to    the    probability    of     the 
diagnosis. 


Treatment, 


It  has  been  suggested  in  the  interest  of  the  fcetuses  to 
make  repeated  abdominal  punctures,  withdrawing  daily 
or  every  few  days  as  much  fluid  as  may  be  presumed  to 
bo  secreted  in  the  given  time.  No  hnrni  appears  to  have 
been  done  in  this  way,  but  neither  has  any  good  resulted, 
nor  is  it  likely  tliat  good  will  result  since  the  cause  of  the 
affection  is  necessarily  left  untouched.  Drugs  are  power- 
less. The  mother  is  in  a  condition  of  the  greatest  suffer- 
ing and  danger,  and  rapidly  becoming  worse.  Our  first 
duty  is  to  her,  in  accordance  with  one  of  the  fundamental 
principles  of  our  art,  and  it  becomes  more  easy  to  act 
upon  this  principle,  because,  as  has  been  seen,  the 
hydramniou  inevitably  leads  either  to  the  death  of  the 
fcetuses,  or  to  the  birth  of  children  which  practically 
never  survive  more  than  three  days.  The  induction  of 
abortion  as  soon  as  the  diagnosis  is  made,  and  as  soon  as 
the  symptoms  begin  to  be  urgent  is  for  these  reasons 
clearly  indicated.  The  best  method  of  induction  appears 
to  be  puncture  of  the  membranes.  The  passage  of  a 
bougie  has  been  tried,  but  does  not  appear  to  be  certain 
to  produce  the  desired  effect  in  this  class  of  case,  and 
even  when  it  succeeds  relief  is  not  so  speedy.  After  the 
membranes  are  punctured  relief  is  immediate,  contractions 
soon  set  in,  and  there  seems  to  be  no  ground  for  the  fear 
that  inertia  of  the  uterus  or  haemorrhage  are  likely  to  be 
more  troublesome  after  this  method,  than  after  any 
other. 
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thick. 

20  minutes, 

verse  : 

thin,  small 

6  lbs., 

large. 

5}  lbs.,      oeplin- 

vessels. 

45  em. 

tortmitii 

vessels, 
40  cm. 

48  cm. 

lie  ver- 
sion, 
then 
face 
presen- 
tation 

30  cm. 

'• 

Larger 

Lived  9  hours, 

H 

Near 

Lived      !  Pelvic 

Marginal ; 

920  grra., 

margin ; 

1  hour, 

very  thin. 

38  cm. 

thick,  with 
large 

600  grm„ 
31  cm. 

U. 

vessels 

1 

ii 

Dead, 

Arm 

I 'la.'.' lit  «l ; 

Dead,       Breech 

Velamen- 

1  lb.  11  at. 

shorter 
than  other. 

1  lb.  3  oi.  ! 

tOUBJ 

41  cm., 

2  em.  diaui. 

1  cm.  din  in. 

M. 

tiusli  of  fluid, 

Few  respira- 

Placental; 

Few 

Marginal; 

then  whole 

tions. 

29  cm., 

respira- 

36 cm.. 

oram 

14i  oz. 

1*4  cm. 

tions, 

1*1  cm. 

altogether 

I 

1 

• 

10}  oi. 
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Table  II. — Result* 

Larger  twia. 

No.  in  VMt  1  -inrl 
nunc  o(  •uthur 

Ban. 

Lirer. 

Urinary  organs. 

2.  SchaU, 

Twice    as    large    as 

Little    larger     than  Passed  urine  often  and  mo 

Cose  2 

that  of  smaller  re- 

that    of      smaller,    during    six    hours     of     Ii: 

latively   to  siie    of 

46  grm. :  40  grm.    .  Kidneys    much     larger    thai 

fcetuses 

those  of  smaller 

3.  Ibid., 

Relatively       almost 

Much  smaller.              Kidneya      decidedly        larger 

Case  3 

twice  as    large   as 

57  grm. :  74*5  grm.    absolutely  and  relatively 

that  of  smaller  one. 

7.  Sallinger 

Cavities  dilated 

Small,  with  extrava- 
sation    of      blood. 
Cirrhosis 

Bladder  contained    150    grui 
urine.      Urethra     doted 
agglutination,    probably   ■ 
long  before  death 

8,   Nieberding 

Mi*h     hypertrophy, 
especially  left.    Ob- 
literation of  do  etna 
arteriosus 

Congested 

Kidneys    very     liypertropbia 
Bladder  distended  with  arise 

9.  Werth 

Hypertrophy,    equal 
on  the  two  tides 

^~ 

Kidneys  much  hypertropliied 

10.  Kustner, 

Ditto 

Rather     small,     cir- 



Case  1 

I'liu^i-; 

ii.  n.id., 

Ditto 

Hypertrophic,    Con- 

— 

Cure  2 

gestion 

20.  WestphMen 

Calculated  pro  mille 

Much  smaller               Kidneys  much  larger  and  more 

lor    each    foetus. — 

developed,    934   per  mille  in 

11'2    in    larger    to 

larger    to    5'K3    per    mille   i 

7'3  in  sniiillei- 

smaller.       Bladder    hypertro- 

pitied  iu  larger  foetus 

21,  Wilson, 

Hypertrophy,    equal 

Large               Kidneys  very  large 

Thomas, 

on  the  two  sides 

• 

Case  I 

22.  Ibid  , 

Ditto 

Relatively   equal    to  Kidneys  very  large.     Bladi 

Case  11 

that  of  smaller            hypertrephied 

In  Gatts  chalk's  case,  19  iu  the  table,  the  hydramniotic  fietus  lived  a 

■  mailer  quantity  of  liquor  amuii  was  larger  and  heavier  than  tlit  other.     1 

whs  very  small,  the  eaAliac  muscle  pale  uud    atrophied ;  the  liver  was  Ui 

11  grammes.     There  was  much  oedema,  causing  prominent  swelling  of  I 

was  a   moderate  amount  of  fluid  in  all  the  scron a  cavities.      Only  a  few  tea 

responding  portion   of  the  placenta  the  vessels  iu  the  villi  had  a  very  sm» 
were  thicker  walled,   larger,  and   filled  with  hlood.     There  was  a  distin 

fratnses. 
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tmination  of  Feel  uses,  &c. 

Smaller  twin. 

Placenta. 

Btm«rki. 



Almost  uo    liquor   amuii.     Prea-iCommuuication        between 

sure   marks   over   int.   malleoli, 

'  arteries. 

and  int.  condyles  of  knees.     Did 

not  pass  qrine  during  lire 

tes,  34  i' .cm. 

Almost  no  liquor  amnii.   Kidneys 

Junghluth's     vessels      not 

of  smaller  ftetun,  microscopical 

clearly  injected. 

1  structure   leas   advanced    in    all 

parts   than   in  those  of   larger 

foetus 

tci.     (Edematous  bend                               — 

Not  (edematous. 

jlar     tissue    dropsical,                              — 

Pbicenta    of    larger   fcatus 

notable    amount    of 

(Edematous  ;    Juugbluth's 

&  iu  the  body  cavities 

vessels  not  more  marked  in 

this  half. 

— 

Almost  no  liquor  amnii.    Kidneys 

Injection   of    veins  showed 

in  this  foetus  probably  normal  in 

several  course  anastomoses. 

site.     Cf.  also  Schntz 

le*.  150  cm. 

— 

tet,  few  tciiBjiooiiaful 

Extremely  little  liquor  amnii 

: 

ascites.      Ductus   aite- 

us  normal.     No   histo- 

a]       differences      be- 

en    the     kidneys   and 

rs  of  tin-  two  foetuses 

Ditto 

Wall  of  left  ventricle  very  thin 

One   large    venous   anasto- 
mosis   between     the    two 
portions  of  placenta. 

ed.     This  case  was  also  exceptional  in  the  fact  that  the  foetus  with  the 

of  this,  which   corresponds  to  the  stun  Her  Ductus  in  all.  the  other  ciiscs, 

ery  vascular  ;  the   kidneys   measured  40  k  17  *  17  mm.,  and  weighed 

and  upper  part  of  the  trunk  and  leading  to  face  presentation  ;  and  there 

»fnl  of  fluid  were  present  in  the  amnion  of  this  fojtus,  iind  in  the  cor- 

i  and  thin  walls.     Those  belonging  to  the  other,  the  hydramniotie  fixtus, 

ual  septum  separating   the  portions  of  placenta   belonging  to  the  two 

■ 

• 
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Cask  1, — Seventh  pregnancy,  twins  at  about  five  and  a 
half  months ;  both,  males ;  one  much  larger,  contained  in 
nineteen  pints  of  amniotic  fluid,  with  large  heart  and 
kidneys,  large  umbilical  cord  with  dilated  vessels  ;  the 
other  twin  smaller,  in  separate  amnion,  with  normal 
amount  of  fluid  ;  umbilical  cord  long,  thin,  velamentous  ; 
Common  placenta. 

E.  K — ,  ast.  34,  was  seen  and  examined  by  me  on 
August  17th,  1897  ;  the  last  period  had  ended  eleven 
weeks  before  this  date,  and  the  uterus  presented  all  the 
characters  of  a  pregnancy  of  about  this  duration.  The 
woman  was  not  seen  again  until  November  2nd,  eleven 
weeks  after  the  first  visit ;  she  then  appeared  with  a  very 
large  swelling  of  the  abdomen,  which  she  said  had  rapidly 
come  on,  without  any  assignable  cause,  during  the  pre- 
ceding six  weeks.  The  patient  walked  into  the  room 
fairly  briskly,  and  did  not  look  particularly  ill.  In  the 
weeks  before  this  visit  there  had  been  pain  in  the  lower 
ribs,  and  severe  scalding  pain  above  the  umbilicus  which 
interfered  with  lying  down  or  stooping,  and  had  also  pre- 
vented sleep.  About  a  month  previously  the  legs  had 
been  much  swollen  and  shining  and  their  veins  enlarged, 
but  these  had  been  better  in  the  last  fortnight.  There 
had  been  no  vomiting  during  the  six  weeks,  but  the 
woman  was  unable  to  take  a  meal ;  after  a  mouthful  or 
two  she  felt  bloated  and  had  to  stop.  The  face  and 
chest  and  arms  have  become  thinner.  Only  a  small 
quantity  of  urine  has  been  passed,  and  there  has  been  no 
increased  frequency  of  micturition.  The  bowels  have 
moved  only  after  aperients,  and  there  has  been  much 
discomfort  from  and  difficulty  in  passing  flatus. 

The  abdomen  was  observed  to  be  large  and  globular 
in  shape.  The  circumference  at  the  umbilicus  was 
41  inches,  the  distance  between  the  ensiform  cartilage 
and  the  pubes21|  iuches.  The  umbilicus  was  obliterated, 
there  was  extreme  enlargement  of  a  coai'se-meshed  net- 
work of  veins  over  the  whole  front  and  sides  of  the 
abdomen,  and  over  the  whole  of  both  lower  limbs  ;  these 
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last  were  decidedly  swollen  but  did  not  pit  on  pressure. 
The  swelling  of  the  abdomen  was  uniform,  and  there 
was  no  difference  in  the  resistance  to  palpation  at  any 
part.  Fluctuation  thrill  was  fairly  distinct  over  the 
upper  part  of  the  front  of  the  abdomen,  obscure  over  the 
rest  of  the  front.  There  was  resonance  to  percussion 
far  back  in  the  flanks  and  for  a  short  distance  below  the 
ensiform  cartilage  in  front,  elsewhere  duluess.  No  sound 
could  be  heard  over  the  tumour.  While  watching  the 
abdomen,  slow  contractions  were  observed  from  time  to 
time  to  pass  over  patches  of  the  surface,  especially  at  the 
upper  part ;  on  the  following  day  these  contractions  were 
not  observed,  but  changes  in  consistence  were  thought  to 
occur  slowly  from  time  to  time.  Yaginal  examination 
showed  the  cervix  and  internal  os  to  be  patulous  almost 
for  two  fingers ;  a  quite  lax  bag  of  membranes  was  felt 
coutainiug  a  small  foetus,  which  gave  very  distinct  and 
well-marked  hallottemeni .  The  vulva  was  much  swollen 
with  many  large  veins,  and  there  was  profuse  discharge 
of  thick  tenacious  mucus.  A  small  quantity  of  highly- 
coloured  urine  was  drawn  off  by  the  catheter  ;  this  showed 
no  precipitate  on  boiling,  nor  with  the  nitric  acid  contact 
test,  but  on  adding  nitric  acid  and  boiling  there  was  a 
brownish  precipitate. 

The  previous  history  of  the  woman  showed  that  she 
had  had  six  children.  The  last  child  was  born  in  March, 
1896,  at  the  seventh  month,  and  in  the  lying-in  period  of 
this  and  the  two  preceding  children  there  had  been 
"  inflammation  of  the  bladder."  There  had  been  no 
miscarriages.  The  patieut  first  came  to  me  in  October, 
1896,  when  she  had  a  sausage-shaped  soft  cystic  swelling 
iu  the  region  of  the  right  uterine  appendages,  which  dis- 
appeared in  the  course  of  a  couple  of  months  ;  at  the 
same  time  the  catamenia  had  been  very  profuse  at  irregular 
intervals  since  the  last  confinement  seven  months  before  ; 
the  patient  was  also  complaining  of  fainting  turns,  with 
giddiness  and  loss  of  sight.  As  the  corporeal  endo- 
metritis which  was  diagnosed  did  not  improve,  the  cervix 
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was  dilated  to  No.  14  Hegar  under  an  anaesthetic  on 
January  12th,  1897 ;  dilatation  was  stopped  because  the 
internal  os  began  to  tear  a  little ;  the  endometrium  waB 
then  carefully  curetted  and  swabbed  over  with  iodine. 
After  this  the  catanienia  were  regular,  natural  in  quantity, 
and  painless  until  the  beginning  of  Juue  when  conception 
occurred. 

The  patient  was  admitted  to  hospital  on  November  2nd, 
1897.  On  the  5th  the  swelling  appeared  to  be  more 
prominent  towards  the  epigastrium,  though  measurements 
showed  no  notable  difference ;  sleep  was  prevented  by 
the  feeling  of  pressure  in  the  pit  of  the  stomach,  and 
morphia  had  been  administered  for  this  on  two  occasions. 
The  physical  signs  remained  the  same.  It  was  decided 
to  puncture  the  membranes.  This  was  done  at  II  a.m. 
with  a  sound,  but  only  small  quantities  of  fluid  escaped. 
A.  blunt-pointed  cyst  trocar  was  therefore  pushed  well 
into  the  interior  of  the  uterus  through  the  cervix,  which 
allowed  the  escape  of  a  large  quantity  of  liquor  unniii, 
nineteen  pints  of  which  were  measured.  The  uterus  con- 
tracted well,  and  labour  pains  at  once  came  on.  The1 
first  foetus,  the  larger,  presented  by  the  arm,  and  was 
extracted  at  5  p.m.  The  second  smaller  foetus  presented 
by  the  breech,  and  was  manually  extracted  at  6.30  p.m. 
Shortly  after  the  placenta  and  membranes  were  extracted, 
the  placenta  being  unfortunately  much  torn  in  the  process. 
The  temperature  of  the  patient  reached  101'4°  F.  on  the 
second  day,  and  101°  on  two  or  three  occasions  in  the 
first  four  days;  afterwards  the  puerperium  was  normal. 
The  lochia  ran  the  usual  course,  but  the  uterus  could 
still  be  felt  a  short  distance  above  the  pubes  on  the 
fifteenth  day  after  delivery,  when  the  patient  was  allow*  d 
to  get  up  j   she  returned  home  on  the  next  day. 

The  amniotic  fluid  removed  was  slightly  opalescent, 
faintly  alkaline,  of  specific  gravity  1006  ;  after  boiling 
and  adding  acetic  acid  a  thick  cloud  of  albumen  was 
precipitated ;  there  was  no  copper-reducing  substance 
present.      Urea   was  present   in   the  proportion   of  0'025 
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per  cent.  After  standing  two  days,  a  email  deposit 
which  had  appeared  was  found  to  consist  of  a  few  flat 
epithelium  cells  and  red  blood- corpuscles,  with  many 
micro-organisms ;  there  were  no  crystals. 

The  foetuses  and  membranes  were  wrapped  up,  and 
kept  moist  for  two  days  before  being  examined ;  they 
were  then  placed  in  spirit,  and  the  following  description 
was  completed  on  November  24th. 

The  foetuses  were  both  males,  and  botb  perfectly 
formed  in  every  respect.  There  was  a  decided  difference 
in  the  size  of  the  two,  botb  generally  and  in  detail,  as 
shown  by  the  following  measurements. 


Measurements, 

Large 

cetut. 

Small  in-iin, 

Weight       .... 

1  lb.  11  ox. 

1  lb.  3  OSJ 

LenjftU ; 

Vertci  to  soles  of  feet      . 

32'5 

cm. 

2S-5    cm. 

Vertei  to  buttock* . 

■:i-a 

j.              . 

18-5      „ 

Circumference  of  head 

tSHJ 

M 

20-U      „ 

Heurt : 

Length  from  apex  to  base 

3'1 

|| 

22      ,. 

Breadth  At  base  of  ventricle 

2-6 

tf                   . 

w  •. 

Thick  ties*  of  walls : 

Might  ventricle    . 

0-7 

ft                   • 

0-3     „ 

Septum 

0-6 

ft 

0-3     „ 

Left  ventricle 

0-8 

ft                   f 

0'35    „ 

{ 

Itown wards  to 

Halfway  to 

Liver          

umbilicus 

umbilicus 

Vertical  measurement     . 

4-0 

cm. 

3-0   cm. 

Transverse  measurement 

7-0 

»i             . 

5-0      „ 

[fight  lobe 

4-3 

*. 

24      „ 

Left  lobe 

2-7 

tf 

2'6      „ 

The  kidueya,  and,  indeed,  all  the  organs  in  the  larger 
foetus  were  much  larger  than  in  the  smaller  one.  In 
both  foetuses  there  were  present  small  quantities  of 
bloody  serous  fluid  in  the  peritoneal  cavity,  and  also  in 
the  pleura  and  pericardium  ;  the  quantity  in  the  perito- 
neal cavities  measured  about    the  same,  4  c.c,   in  each 

vol.  xlt.  19 
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foetus.  The  umbilical  veins  were  normal  in  botk  foetuses, 
The  gall-bladders  contained  a  little  fluid.  The  ductus 
arteriosus  was  normally  patent  iu  each  foetus.  The 
cavities  of  the  heart  were  empty  of  blood.  The  urinary 
bladders  were  both  empty. 

The  placenta  and  membranes  weighed  1  lb.  4|  02. 
The  placenta  was  single,  but  had  been  a  good  deal 
broken  np  during  removal.  The  amnion  of  the  larger 
twin,  utter  being  partly  filled  with  fluid,  was  observed  to 
be  unusually  thin  and  transparent.  The  smaller  twin 
bad  a  separate  amniotic  cavity,  normal  in  size.  No 
thickenings  or  opacities  were  observed  about  the  amnion. 
The  chorion  was  incomplete,  but  showed  no  abnormal 
appearance. 

The  umbilical  cord  of  the  smaller  foetus  was  41  cm, 
long,  and  1  cm.  in  diameter  ;  it  was  inserted  into  the 
membranes'  about  an  inch  from  the  margin  of  the 
common  placenta — placenta  velamentosa.  The  portion 
of  the  placenta  belonging  to  this  foetus  was  soft  and 
spongy,  and  was  broken  up  into  several  portions.  Tlio 
cord  belonging  to  the  larger  foetus  was  somewhat 
shorter  than  the  other ;  it  was  about  1  cm.  in  diameter 
for  the  first  inch  from  the  foetus,  and  then  rapidly 
expanded  to  2  cm.  in  diameter,  and  continued  as  thick 
as  three  fingers  until  its  insertion  into  the  common 
placenta  at  a  point  about  one  inch  from  the  margin. 
The  blood-vessels  in  this  cord  were  very  large,  the 
arteries  were  decidedly  tortuous,  the  veins  straight. 
The  portion  of  tho  placenta  in  the  neighbourhood  of  the 
insertion  of  this  cord  formed  the  larger  part  of  the 
common  placenta,  and  was  somewhat  solid  and  resistent, 
and  rather  granular  on  section. 

Microscopical  examinations  were  kindly  made  for  me 
by  Mr.  C.  Powell  White,  now  Pathologist  in  the 
Yorkshire  College.  No  histological  difference  could  be 
made  out  in  the  structure  of  the  kidneys  or  livers  of  the 
two  foetuses. 
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Case  2. — Third  pregnancy  ;  male  twins  at  about  five 
months ;  one  much  larger,  hydramniotic,  with  large 
heart  and  kidneys,  and  recent  haemorrhage  into  the 
peritoneal  cavity  ;  the  other  smaller,  with  atrophy  of  the 
wall  of  the  left  ventricle.  Common  placenta  and 
chorion. 

M.  H — ,  aged  29,  was  sent  by  Dr.  Pogson  as  an 
urgent  case  to  the  General  Hospital  on  December  3rd, 
1897,  in  her  third  pregnancy.  The  first  child  was  born 
nine  years,  and  the  second  six  years  before,  and  after 
the  latter  the  patient  had  an  illness  which  kept  her  in 
bed  for  two  months.  The  last  period  before  admission 
finished  on  July  8th,  and  for  about  the  first  three  and  a 
half  months  pregnancy  went  on  as  usual.  About  six 
weeks  before  admission  sharp  cutting  pains  in  the  right 
side  of  the  abdomen  began,  and  were  so  severe  as  to 
prevent  the  woman  walking  about ;  at  about  the  same 
time  the  abdomen  began  to  grow  rapidly  larger. 
Morning  vomiting  was  present  in  the  first  three  months 
of  the  pregnancy,  but  stopped  when  the  swelling  began. 
No  swelling  about  the  feet  or  legs,  and  no  unusual 
enlargement  of  veins  were  noted  ;  no  foetal  movements 
had  been  felt  by  the  patient.  There  was  inability  to 
take  food  except  in  very  small  quantities,  and  for  a  week 
before  admission  the  woman  had  been  unable  to'  lie  on 
either  side  because  of  the  pain. 

On  admission,  Mrs.  H —  was  in  much  distress  by 
reason  of  the  great  abdominal  enlargement,  and  she  was 
immediately  sent  up  to  the  ward.  While  undressing 
there  were  pains,  and  immediately  after  she  got  into 
bed  there  was  a  tremendous  gush  of  fluid,  which 
saturated  the  bed,  and  ran  through  it  on  to  the  floor. 
On  looking  then  into  the  bed  the  nurse  found  the  whole 
ovum,  two  fcetuses  in  their  membranes  with  the  placenta, 
all  having  been  expelled  together.  A  moderate  quantity 
of  blood  had  escaped  at  the  same  time.  Both  foetuses 
died  after  a  few  attempts  at  respiration. 

The  patient  made  a  good  recovery;  the  temperature 
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once  reached  100"4°  twenty-four  hours  after  delivery  ; 
the  breasta  were  tense  and  somewhat  painful  for  one 
day,  the  third.  The  lochia  ran  a  normal  course ;  on  the 
seventh  day  the  uterus  extended  up  ward  a  rather  leas 
than  halfway  from  the  pubea  to  the  umbilicus.  The 
woman  was  sent  home  on  December  13fch,  and  was  seen 
again  on  the  28th,  when  she  was  well,  and  had  only  a 
little  mucous  discharge.  The  urine  contained  no  sugar 
nor  albumen. 

The  complete  examination  of  the  foetuses  and  mem- 
branes, which  had  been  kept  in  spirit,  was  made  on 
December  11th.  The  hole  in  the  membranes  was  near 
one  edge  of  the  portion  of  placenta  belonging  to 
the  larger  twin.  The  amnia  were  thin  and  tranaparcnt, 
and  showed  nothing  abnormal ;  the  chorion  was  single. 
Both  foetuses  were  males,  apparently  of  about  the  filth 
month,  and  both  were  well  developed  in  every  respect. 
One  foetus  was  considerably  larger  than  the  other ;  the 
smaller  was  contained  in  an  amniotic  cavity  of  average 
capacity,  the  larger  in  an  enormously  disteuded  one. 
The  umbilical  cord  of  the  larger  twin  was  shorter  than 
that  of  the  smaller  one,  and  was  attached  to  the  placenta 
about  one  inch  from  the  margin  j  this  cord  contained 
larger  vessela  than  the  other,  and  these  showed  marked 
tortuosities  at  intervals  along  their  course.  The  smaller 
foetus  had  a  much  smaller  and  thinner  portion  of  placenta 
assigned  to  it,  and  its  longer  and  thinner  cord  had  a 
marginal  attachment. 
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The  placenta  weighed  16J  oz.,  and  measured  25  X  15 
cm.  The  larger  part  measured  16  cm.  across,  and  the 
smaller  9  cm. 

The  ductus  arteriosus  was  examined  in  both  foetuses  ; 
in  the  smaller  one  it  appeared  to  be  relatively  larger  than 
in  the  other  ;  in  the  larger  twin  it  was  apparently  some- 
what collapsed,  but  stil!  of  good  Bize.  Both  lungs  of 
each  foetus  were  partly  inflated.  The  spleen  of  the  larger 
fcetus  was  about  twice  as  large  as  that  of  the  smaller. 
The  bladder  was  empty  in  each  fcetus  ;  that  of  the  bigger 
twin  was  decidedly  larger  and  more  muscular  than  that 
of  the  smaller. 

The  peritoneal  cavity  of  the  larger  twin  showed  an  ex- 
travasation of  blood,  several  cubic  centimetres  in  amount, 
that  had  clotted  in  contact  with  the  anterior  abdominal 
wall ;  the  clot  extended  downward  from  the  lower  edge  of 
the  liver,  and  the  intestines  were  behind  it ;  it  was  dark 
red  in  colour  and  very  friable.  There  were  small  quan- 
tities of  bloody  serum  in  the  pleural  and  pericardial 
cavities  of  both  foetuses,  and  in  the  peritoneum  of  the 
smaller  one ;  a  similar  small  quantity  of  fluid  was  present 
in  the  peritoneal  cavity  of  the  larger  twin. 

The  placenta,  which  was  single,  was  injected  by  the 
veins,  carmine   gelatine   being   used   for  the  vein    of   the 
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larger  fcetus's  cord  and  chromate  of  lead  gelatine  for  that 
of  the  smaller.  One  vein,  of  about  1  mm.  in  diameter, 
ran  from  the  portion  of  placenta  belonging  to  the  smaller 
foetus  to  that  of  the  larger.  The  placenta  belonging  to 
the  larger  foetus  was  thicker  and  somewhat  more  consis- 
tent, as  well  as  having  a  much  larger  surface  than  the 
portion  belonging  to  the  smaller  twin. 

Mr.  C.  Powell  White  kindly  undertook  the  microscopi- 
cal examination  of  the  specimens  for  me.  In  the  placenta 
the  only  difference  that  could  be  found  between  the  two 
portions  was  that  the  vessels  in  the  part  belonging  to  the 
larger  twin  were  larger  than  those  in  the  other  portion. 
The  kidneys  and  livers  of  the  two  foetuses  showed  no 
difference  at  all  in  histological  structure,  either  from  each 
other  or  from  the  normal. 

In  conclusion,  I  have  to  express  my  sense  of  obligation 
to  my  senior  colleague,  Dr.  Malins,  for  allowing  me,  with 
his  customary  kindness,  to  keep  these  cases  under  my 
own  care. 


Dr.  Gbiffith  characterised  the  paper  as  the  moat  valuable 
one  on  the  subject  in  the  Society's  '  Transactions,'  and  one  of 
the  most  valuable  contributions  to  the  subject.  His  own  obser- 
vations had  led  him  to  the  same  conclusions  up  to  a  certain 
point,  but  ho  was  unable  to  accept  as  proved  the  view  that  the 
fcetal  kidneys  were  sources  of  either  liquor  amnii  when  normal 
or  in  excess.  It  had  never  been  demonstrated  that  it  was 
possible  for  a  fcetus  to  overcome  the  tension  of  the  hquor  amnii 
and  so  to  pass  its  secretion,  if  any,  into  the  sac,  and  there  was 
evidence  that  it  could  not  do  so.  Arguments  based  on  stated 
percentages  of  urea  in  the  liquor  amnii  also  were  to  be  received 
with  caution,  for  the  culture  of  minute  quantities  of  these  or 
some  similar  substance  present  made  their  determination  a 
matter  of  great  difficulty. 

Dr.  Amajtd  Booth  thought  that  the  question  of  the  setiology 
of  hydramnion  would  not  be  established  without  reference  to  its 
occurrence  in  single  ova,  and  did  not  think  that  the  author's 
theory  would  explain  many  of  such  cases.  It  did  not  account 
for  hydramnion  occurring  in  the  aeardiac  twin  instead  of  the 
hypercardiac ;  nor  in  the  majority  of  such  cases  being  females 
and  often  puny  and  lacking  vitality,  where  the  arterial  tension 
must  !>e  below  normal ;  nor  the  eases  of  anencephaheus,  spina 
bifida,  exomphalos,  &c,  when  it  was  so  often  present. 
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He  thought  the  diagnosis  by  means  of  uterine  contractions 
must  helpful,  and  if  abdominal  ballettummti  was  obtained  over 
all  parts  of  the  abdomen  by  putting  the  patient  in  the  kiuv- 
r'h'-st  position  ..ii  either  side,  &c,  it  proved  nut  only  hydramnioa, 
but  the  absence  of  any  complicating  ovarian  cyst. 

Dr.  Herbert  Spencer  congratulated  the  author  on  the  full 
account  be  hud  given  of  this  interesting  condition.  With  reference 
to  the  clinical  aspect  of  the  subject,  he  (Dr.  Spencer)  had  found 
that  batlettemtnt,  impossible  to  obtain  in  the  dorsal  position, 
could  readily  lie  got  by  placing  tin'  patient  in  the  knee-elbow 
position,  when  the  fcetua  sank  to  the  dependent  part  of  the 
abdomen  and  could  readily  be  felt  there.  Adverting  to  the 
differentiated  diagnosis  between  liydruinuion  and  ovarian  tumour, 
he  suggested  hi  difficult  cases  the  passing  of  a  bougie  in  order 
to  distinguish  between  the  two  conditions;  if  the  case  were  one 
of  ovarian  tumour  complicated  by  pregnancy,  the  bougie  would 
not.  necessarily  interfere  with  (hi  nicy.      He  thought  that 

Dr.  Wilson  took  somewhat  too  limited  a  view  of  the  causation 
of  the  hydrauinion  in  these  cases.  It  was  evident  that  the  theory 
given  by  him  would  not  explain  cases  of  hydramnion  in  which 
there  was  only  one  fcetus,  and,  according  to  that  theory,  hydram- 
nion ought  to  l>e  excessive  in  cases  of  aeardiac  fcetua  where  the 
circulation  of  the  two  fi-etuses  was  carried  on  by  the  heart,  of 
one;  this,  however,  was  not  the  case.  He  thought  that  it  was 
a  difficult,  thing  to  diagnose  hypertrophy  of  the  heart  in 
premature  fcetuses,  the  size  of  the  viscera  varying  very  much  in 
tVctuses  of  the  same  size.  In  one  of  his  own  cases  of  acute 
hydramnion  with  uniovial  twins,  the  fcetuses  were  almost  of  the 
same  weight  (one  jus!  over,  l hi'  other  just  under  1  lb,  •!■;.  «■/.. ) 
nid  the  hearts  appeared  to  be  normal.  In  this  case  the  cord  of 
the  livilrimmiotic  foetus  was  much  twisted  near  the  fcetus  and 
Lcdeniatous  beyond  (the  placenta  and  cords  weighed  lib.  ?OK.)j 
the  cedema  thus  produced  would,  he  thought,  possibly  explain 
the  hydramnion  in  this  case;  but  he  did  not  see  how  a  hyper- 
trophied  heart  could  explain  its  occurrence.  Since  fluid  was 
found  experimentally  to  exude  into  the  amnion  whether  injected 
into  the  foetal  or  the  maternal  circulation,  it  was  possible  that 
hydramnion  might  arise  from  abnormalities  in  either.  He 
agreed  with  Dr.  Wilson  in  regarding  the  urine  as  one  of  the 
sources  of  the  liquor  amnii ;  if  the  foetus  did  not  pass  urine  into 
the  amnion  fo?tal  hydronephrosis,  of  which  he  had  seen  several 
examples,  would  not  occur. 

In  reply,  Dr.  Thomas  Wilson  emphasised  the  fact  that  hydram- 
nion, like  dropsy  and  jaundice,  is  merely  a  symptom  which  may 
depend  on  some  one  or  more  of  a  variety  of  causes.  The  present 
contribution  is  intended  to  deal  with  one  group  only  of  the  cases, 
and  no  attempt  has  been  made  to  discuss  the  causes  of  hydram- 
nion in  general.     With  reference  to  the  renal  theory  of  the  origin 
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of  at  least  part  of  the  liquor  amnii,  it  was  pointed  out  that  while 
each  individual  fact  brought  forward  in  its  support  had  no 
great  force  by  itself,  yet  the  number  of  facts  in  its  favour  in  the 
aggregate  form  proof  so  strong  as  to  leave  very  little  room  for 
doubting  the  truth  of  the  theory.  In  diagnosis  intermittent 
uterine  contractions  afford  important  evidence,  but  they  may 
require  to  be  sought  for  with  patience,  possibly  on  -more  than 
one  occasion.  Treatment  by  rupture  of  the  membranes  would 
only  be  undertaken  when  urgent  symptoms  in  the  mother 
demanded  it. 


JULY  5th,  1899. 

Alban  Doran,  F.R.C.S.,  President,  in  the  Chair. 

Present — 28  Fellows  and  5  visitors. 

The  following  gentlemen  were  elected  Fellows  of  the 
Society  :— El  gar  Down,  M.R.C.S.,  L.R.C.P.Lond.  (Devon- 
port)  ;  J.  Raglan  Thomas,  M.D.Lond.  (Exeter);  Thomas 
Anderson  Glover,  M.D.,  C.M.Edin.  (Doncaster)  ;  Edwin 
Hugh  Grant  Morris,  M.B.,  B.C.Camb. ;  George  J.  Maguire, 
M.B.,  B.Ch.  (Richmond)  ;  Charles  Hollingsworth  Clayton, 
M.R.C.S.,  L.R.C.P.;   J.  E.  Paul,  M.D. 

The  following  gentlemen  were  proposed  for  election  : — 
Henry  Russell  Andrews,  M.D.  ;  William  Aitken  Macleod, 
M.B.,  C.M.Edin.  ;  Francis  Samuel  Peck,  M.R.C.S. 


THREE     UTERI     REMOVED     BY     PANHYSTE- 
RECTOMY. 

Shown  by  Dr.  Lewrks. 
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SECONDARY  ABDOMINAL  PREGNANCY;  SEPTIC 
PERITONITIS;  EVACUATION  PER  RECTUM ; 
RECOVERY. 


By  Dr.  Ledurd. 

Elizabeth  S — ,  aged  43)  living  in  Carlisle,  Has  had  ten 
children,  the  youngest  being  one  year  old.  Her  illness 
begun  in  August,  1893,  with  violent  constant  pains  in 
the  lower  part  of  the  abdomen,  which  doubled  her  up  and 
made  her  take  to  bed  at  ouce.  The  pain  came  on  suddenly 
without  any  warning,  and  she  fainted.  She  was  extremely 
blanched,  and  her  friends  thought  she  was  dying.  Con- 
finement to  bed  for  five  days  followed,  and  after  a 
fortnight  she  went  about  and  then  had  another  attack 
exactly  similar  to  the  first.  After  fourteen  days  in  be<l 
she  again  improved,  but  was  troubled  with  pain  in  the 
abdomen  for  seven  months. 

Daring  this  time  she  noticed  a  lump  forming  in  the 
right  iliac  region,  which  increased  until  it  became  the 
size  of  her  head,  and  she  thought  she  was  pregnant,  and 
this  her  medical  attendant  also  believed.  Menstruation 
had  ceased  entirely. 

She  wa3  then  fairly  well  and  expecting  daily  to  be 
confined,  but  gradually  began  to  fail  in  health,  and 
emaciation  began  ;  and  two  months  after  she  ought,  in 
lier  owe  estimation,  to  have  been  confined,  she  came  to 
the  Cumberland  Infirmary,  and  was  admitted  in  July, 
1894. 

It  was  then  found  that  she  had  what  appeared  to  tw 
chronic  peritonitis  with  matting  of  the  bowels,  with  large 
lumpy  masses  in  the  right  iliac  region.  There  was 
extremely  offensive  diarrhcea,  which  no  medicine  checked, 
and  much  emaciation. 

Abdominal  section  was  considered  and  negatived  on 
account  of  the  wretched  general  condition,  and  the  im- 
probability of  her  surviving  any  operation.      Vaginal  and 
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rectal  examination  further  showed  that  the  pelvis  was 
blocked,  and  it  was  difficult  to  make  anything  out  except 
dense  adhesions,  and  a  diagnosis  was  uot  made. 

In  September  a  bone  was  passed  per  rectum,  which 
subsequent  examination  showed  to  be  a  femur,  with  the 
epiphyses  missing.  This  caused  much  relief  to  fever  and 
general  health,  and  she  left  the  hospital,  but  returned  in 
January,  18&5,  with  a  paper  bag  containing  numerous 
foetal  bones,  and  it  was  now  clear  what  the  whole  con- 
dition  was. 

She  stated  that  since  leaving  the  hospital  she  had  had 
severe  diarrhoea,  and  had  passed  the  bones  from  time  to 
time,  but  many  had  been  lost  in  the  closet.  I  found  a 
perforation  on  the  right  side  of  the  rectum  about  three 
or  four  inches  from  the  anus,  and  I  felt  the  sharp  edge 
of  a  flat  hone,  apparently  the  parietal. 

Chloroform  was  given,  and  this  bone  as  well  as  other 
bones  were  removed  from  a  cavity  and  irrigation  employed ; 
this  was  ou  January  23rd,  and  on  February  Gth  she  left 
the   hospital   well. 

From  the  first  of  her  illness  to  the  last  there  wa3  no 
vaginal  discharge  of  any  kind. 

The  sequence  of  events  in  this  somewhat  remarkable 
example  of  secondary  abdominal  pregnancy  is  not  diffi- 
cult to  follow.  Tubal  pregnancy  in  the  first  instance ; 
rupture  of  the  tube  at  or  about  the  second  or  third 
mouth  ;  escape  of  the  foetus  into  the  abdominal  cavity ;  con- 
tinuation of  life  and  growth  of  the  foetus  for  some  months 
up  to  six  or  seven  mouths ;  death  of  the  foetus  and  sub- 
sequent disorganisation;  perforation  of  the  rectum  and 
ultimate  liberation  of  the  whole  mass  bit  by  bit  per 
rectum. 

The  bones  exhibited  to  the  Society  are  as  follows : 
Parietal,  frontal,  temporal,  superior  maxilla,  right  and 
left,  half  lower  jaw,  portion  of  humerus,  portion  of  femur, 
malar,  and  occipital — tweuty-two  bones  or  fragments  in 
all. 

The   age    tbe    foetus    had    reached  is   calculated   to   be 
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seven  mouths,  and  I  am  obliged  to  Mr.  S.  G.  Shattock  for 
his  authority  on  this  point. 

The  interest  which  attaches  to  this  case,  relates  rather 
to  the  endurance  of  the  patient  than  to  the  skill  of  the 
diagnosis,  for  this  latter  was  not  made  until  the  patient 
had  herself  collected  and  brought  to  the  hospital  some  of 
the  foetal  bones  passed  per  rectum. 

Her  condition  when  in  hospital  was  at  one  time  bo 
grave  that  a  contemplated  abdominal  exploration  was  con- 
sidered too  full  of  risk  to  be  attempted. 

It  was  thought  that  there  was  a  general  peritonitis  and 
matting  of  the  intestines  due  to  disease  arising  within  the 
pelvis,  the  nature  of  which  was  uncertain. 

Foul  diarrhoea  was  constant,  unchecked  by  medicine 
and  unaltered  by  diet,  'whether  liquid  or  solid.  The 
passage  per  rectum,  of  the  thigh  bone  gave  great  relief, 
so  much  so  that  the  temperature  fell  and  the  patient 
began  to  pick  up,  and  left  the  hospital  at  her  own  wish, 
the  diagnosis  not  having  been  made.  It  must  be  ad- 
mitted that  at  this  time  the  diagnosis  was  not  only  possi- 
ble, but  should  have  been  made  correctly  ;  but  I  consider 
it  fortunate  that  we  remained  in  ignorance  of  the  real 
I'ninlii  imt.  a.-  cvunts  proved  that  bhe  paticnl  was  able  u> 
rid  herself  almost  entirely  of  the  broken-down  foetus  with 
absolute  safety. 

Note  taken  July  3rd,  1899. — The  patient  is  now  in  good 
health  and  has  remained  so  since  leaving  the  hospital,  on 
February  6th,  1895.  Menstrual  discharge  has  appeared 
twice  only  since  then  ;  she  is  now  forty-seven  years  of 
age  and  has  passed  her  climacteric. 

Similar  Cases  recorded  in  the  '  Transactions.' 

C,  Waller. — A  case  of  extra-uterine  fcetation  ;  *  Trans. 
Obstet.  Soc.  Lond./  1859,  vol.  i,  p.  99. 

C.  H.  Carter. — 'Extra-uterine  fcetation  (abdominal)  \ 
death  of  the  foetus  nfter  six  months  ;  suppuration  of  cyst 
six  years  after  and  discharge  of  fmtal  bones  per  rectum; 
recovery  ;   ibid.,  1880,  vol.  xxii,  p.  166. 
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I,.  Dr.  Lewees  mentioned  that  he  had  met  with  a  case  in  the 
out-patient  room  of  the  London  Hospital  where  a  portion  of  a 
foetal  parietal  bone  was  impacted  in  the  rectum,  a  case  with  a 
history  of  extra-uterine  pregnancy  a  considerable  time  befi  ire. 


SEXUAL  DIFFERENCES  OF  THE  F(ETAL 
PELVIS. 

Demonstrated  by  Prof.  Akthub  Thomson, 

By  means  of  a  large  Dumber  of  drawings  and  lantern 
elides  be  supported  his  opinion  that  during  foetal  life  the 
essentially  sexual  characters  are  as  well  defined  as  they 
are  in  adult  forms,  and  that  any  differences  which  occur 
during  growth  between  the  adulfc  and  foetal  formsj  due,  it 
may  be,  to  the  influence  of  pressure  or  of  muscular  traction, 
affect  both  sexes  alikej  and  that  such  influences  are  in  no 
way  accountable  for  the  characteristic  features  of  the 
pelvis  of  the  female  as  contrasted  with  that  of  the  male. 
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A  CA8E  OF  PERSISTENT  MENTO-POSTERIOR 
POSITION  OF  THE  FACE  IN  WHICH  THE 
CHILD  WAS  DELIVERED  ALIVE  BY  THE 
AXIS-TRACTION  FORCEPS, 

By    Aethcr  H.   N,   Lewises,   H.D.Lond., 

OBSTKTB1C    rilYBICIAM    TO    THE    LONDON    HOSPITAL. 

On  the  18th  of  June,  1896,  at  2  a.m.,  I  was  called  by 
Dra.  Haslip  and  Hamerton  to  see  a  lady  who  h»d  been 
some  time  in  labour.  It  was  a  first  confinement.  The 
face  presented  with  the  chin  directed  backwards  and  to 
the  right.  When  I  saw  the  case  the  ob  had  been  fully 
dilated  and  the  membranes  ruptured  for  some  time,  but 
progress  was  completely  arrested  with  the  face  well  down 
in  the  pelvis  in  the  position  above  mentioned.  The 
ordinary  long  forceps  was  applied,  but  slipped  as  soon  as 
traction  was  made.  I  had  with  me  a  pair  of  axis-traction 
forceps,  and  with  this  I  succeeded  in  grasping  the  head 
securely.  As  traction  was  made,  the  head  came  lower 
and  the  chiu  rotated  forwards,  the  child  being  delivered 
in  a  very  few  minutes.  The  perinsaum  was  slightly  torn, 
but  two  stitches  (fishing-gut)  brought  the  torn  surfaces 
into  good  apposition.  The  child  was  apparently  stillborn, 
but  was  revived  by  artificial  respiration  according  to 
Sylvester's  method.  It  subsequently  did  well,  but  for 
some  weeks  there  was  a  good  deal  of  facial  paralysis, 
which,  however,  ultimately  disappeared  completely. 

This  is  the  second  case  in  which,  though  the  chin  was 
persistently  posterior  and  all  progress  arrested,  I  have 
succeeded  in  delivering  a  live  child  with  the  axis-traction 
forceps  after  failing  with  forceps  of  the  ordinary  pattern. 
The  other  case,  which  was  similar  in  essential  points  to 
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the  one  briefly  recorded  above,  was  published  in  the 
'  Clinical  Journal '  for  1892-3,  vol.  i,  p.  120.  The  chief 
points  of  difference  were  that  in  the  latter  case  the  patient 
had  previously  borne  eight  children,  and  when  delivery 
was  effected  with  the  axis-traction  forceps,  it  was  known 
that  nine  hours  had  elapsed  since  the  membranes  had 
ruptured.  In  both  cases  the  ordinary  long  forceps  had 
been  tried,  but  slipped  as  soon  as  much  traction  was 
employed.  In  the  second  case  also,  it  should  have  been 
mentioned  that  an  attempt  was  made  te  rotate  the  chin 
forward  with  the  hand,  but  it  proved  ineffectual. 

In  using  the  axis-traction  forceps  no  effort  was  made  to 
rotate  the  chin  forwards ;  traction  only  was  employed  at 
short  intervals.  The  ordinary  forceps  is  well  known  to 
be  liable  to  slip  when  used  in  cases  of  face  presentation. 
Thus  the  late  Dr.  Braxton  Hicks,  in  recording  the  case  of 
mento-posterior  position  of  thB  face,  in  which  he  delivered 
with  the  ordinary  forceps,  the  chin  remaining  posterior 
throughout,  says  "  The  instrument  frequently  slipped,  and 
was  as  often  reapplied "  ('  Trans.  Obst.  Soc.  Lond./ 
vol.  vii,  p.  64).  The  same  point  is  alluded  to  by  other 
authorities.  The  reason  of  it  appears  to  be  that,  in  order 
lo  grasp  the  head  with  the  forceps  in  mento-posterior 
positions  of  the  face,  the  instrument  must  be  introduced 
deeply,  i.  c.  so  as  to  grasp  tho  head  above  the  bi-parietal 
diameter.  Now  when  this  has  been  done,  a  very  slight 
displacement  of  the  blades  backwards,  such  as  is  very 
likely  to  happen  when  traction  is  begun,  brings  a  narrower 
segment  of  the  head  between  the  blades,  and  so  the 
instrument  slips  off.  With  the  axis-traction  forceps,  if 
the  blades  are  inserted  properly  in  the  first  instance,  their 
position  can  be  maintained  by  fixing  the  screw,  and  this 
position  is  then  little  likely  to  be  affected  by  the  subse- 
quent traction. 

With  the  ordinary  forceps  the  hands  are  doing  two 
things  at  once — keeping  the  hold  of  the  head  and  making 


traction — while  with  the  axis-traction  forceps  the  hold  of 

h   the  screw,   and  the  hands 


the  head  is   maintained 
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make  traction  only.  However  this  may  be,  the  fact 
remains  that  in  two  cases  in  the  author's  experience, 
where  the  chin  was  directed  backwards  and  all  progress 
arrested,  the  ordinary  forceps  proved  useless,  while 
delivery  was  easily  effected  with  the  axis-traction  forceps. 
It  seemed  as  if  the  only  thing  needed  was  to  bring  the 
head  lower,  so  as  to  be  within  the  sphere  of  action  of  the 
forces  that  normally  rotate  the  chin  forwards.  Under  all 
ordinary  conditions,  with  a  foetal  head  of  normal  size  and 
a  pelvis  not  unusually  large,  it  is  generally  impossible  to 
deliver  a  child  alive  with  the  chin  still  directed  backwards 
with  the  forceps,  whether  of  the  ordinary  or  axis-traction 
pattern.  But  the  latter  instrument  is  effectual  in  bring- 
ing the  head  tower,  and  so  favouring  rotation  of  the  chin 
forwards  by  the  natural  powers.  The  whole,  or  almost 
the  whole  advantage  possessed  by  axis-tractiou  forceps  in 
the  case  in  question  is  that  it  does  not  slip,  while  the 
instrument  of  the  ordinary  pattern  generally  does. 

My  intention  in  bringing  these  cases  before  the  Society 
has  beeu  to  elicit  from  those  who  have  had  to  deal  with 
persistent  mento-posterior  positions  of  the  face  what  their 
experience  has  been,  and  to  induce  those  who  may  not 
have  used  the  axis-traction  forceps  in  such  circumstances 
to  give  the  instrument  a  trial. 

Dr.  Herbert  Spencer  agreed  with  Surgeon-General  Harvey's 
criticism  of  the  author's  use  of  the  word  "persistent"  in 
describing  the  case,  seeing  that  the  chin  did  actually  rotate 
forwards  when  the  forceps  were  applied.  He  (Dr.  Spencer)  had 
met  with  three  eases  similar  to  those  described  by  the  author  of 
the  paper,  in  which,  with  the  chin  posterior  and  to  one  side,  the 
os  dilated,  the  chin  low  in  the  pelvis,  and  progress  arrested  for 
some  hours,  he  had  easily  delivered  by  converting  the  face  into 
a  vertex  by  means  of  Luke  Robinson's  lever — a  highly  ingenious 
instrument  which  he  exhibited  to  the  Society.  It  had  the 
advantage  of  eonvei'ting  a  difficult  face  (mento-posterior)  into 
an  easy  vertex  (occipito-anterior ) .  He  did  not  think  the  use  of 
axis- traction  forceps  scientific  in  these  cases ;  it  was  a  dangerous 
instrument  when  rotation  occurred,  constituting  then  a  sort  of 
pointed  lever  very  apt  to  injure  the  mother.  The  firm  grip  of 
the  head  could  equally  well  be  obtained  with  the  ordinary 
forceps  by  tying  the  handles;  he  thought,  however,  that  for 
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eases  which  could  not  l»'  delivered  bj  conversion  with  the  lever, 
long,  straight  forceps  applied  to  the  child's  head  would  he 
preferable  to  the  other  forms. 

Dr.  Lewers  said  that  by  the  term  "persistent"  he  meant, 
that  the  chin  had  remained  an  long  behind  that  the  ((uestion  of 
delivering  the  patient  without  further  delay  had  become  urgent, 
and  had  he  failed  to  deliver  with  the  axis-traction  forceps  the 
only  remaining  alternative  was  craniotomy.  Dr.  Lewers  thought 
that  Dr.  Spencer  was  discussing  cases  in  an  altogether  different 
category  when  he  suggested  that  the  cases  in  this  paper  might 
have  been  treated  by  conversion  of  the*  face  presentation  into  a 
vertex  by  means  of  an  instrument  like  a  vectis.  Oases  of  face 
presentation  with  the  chin  directed  backwards,  Dr.  Lewers  was 
well  aware,  generally  terminated  by  spontaneous  rotation  of  the 
chin  forwards.  This  rotation,  however,  was  not  the  rule  till  a 
late  stage  of  the  lalxiur,  when  the  chin  was  near  the  floor  of  the 
pelvis  and  the  face  therefore  deeply  engaged.  To  interfere  at 
an  earlier  stage  and  endeavour  to  convert  the  face  into  a  vertex 
presentation  was,  in  his  opinion,  altogether  unnecessary,  inas- 
much as  cases  of  face  presentation  almost  always  terminated 
naturally,  and  had  a  well-recognised  mechanism  of  their  own. 
Apparently  Dr.  Spencer  had  not  met  with  two casafl  similar  to 
those  described  in  Dr.  hewers'  paper,  but  it  was  scarcely  sound 
n.isi.ning  to  contend,  therefore,  that  no  such  cases  could  occur. 
On  the  other  hand,  all  the  principal  writers  on  midwifery  recog- 
nised that  in  certain  rare  cases  the  chin  failed  to  rotate  forward 
and  could  not  be  made  to  rotate  forward  by  any  means  what- 
ever, am)  in  these  very  rure  cases  thej  :iil  taught  that  Onaiotoon 
was  the  proper  treatment.  Tu  Dr.  Lewers'  two  cases  it  was 
evident  that  the  patient  must  be  delivered  without  further  delav 
and,  but  for  the  axis-tract  ion  forceps,  lie  would  have  lnvn  obliged 
to  |K'rform  craniotomy.  He  thought  probably  the  axis-traction 
mi  not  an  imi>ortant  part  of  the  treatment,  but  J  hat  the 
axis-traction  forceps  happen  to  be  the  only  forceps  in  which  the 
hold  of  the  head  is  maintained  independently  of  the  operator's 
hands  by  means  of  a  screw  SO  that  the  operator's  hands  make 
traction  only. 

Dr.  Spencek  remarked  that  Dr.  Lewers  had  misunderstood 
him  if  he  supposed  that  he  had  interfered  at  an  early  stage;  he 
had  never  done  so,  and  strongly  deprecated  such  interference. 
Out  of  alwut  thirty  cases  of  face  presentation  he  only  met  with 
tin' three  mentioned  above,  and  they  were,  like  Dr.  Lewers*  cases, 
in  an  advanced  stage  of  labour,  with  the  os  dilated  and  progress 
arrested  for  some  hours.  Tt  was  to  be  rememliered  that,  in 
these  mento-posterior  cases,  although  the  face  was  low,  the 
greater  part  of  the  head  remained  above  the  brim  ;  by  pushing 
up  the  face  ami  drawing  down  the  occiput  the  conversion  was 
easily  effected. 
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NOTES  ON  A  CASE  OF  PUERPERAL 

ECLAMPSIA. 

By  Hoiiace  Savory,  M.A.,  M.B,,  B.C.Cantab., 


Mbs.  S — ,  set.  39,  the  subject  of  extensive  lupus 
vulgaris  of  the  face,  was  expecting  her  confinement  in  the 
first  week  of  January,  1899.  She  had  had  four  previous 
confinements  ;  in  the  first  two,  delivery  was  instrumental, 
in  the  third  natural,  and  the  fourth,  in  1893,  was 
accompanied  by  "  fits." 

Dr.  Warde  of  Nottingham  informed  me  "  she  had  a 
bad  time,  and  her  treatment  consisted  of  venesection  to 
about  a  pint,  piloearpin,  and  rapid  delivery."  He  stated 
there  waa  no  evidence  of  Bright's  disease. 

The  patient  supplemented  this  account  by  stating  that 
her  legs  were  swollen  and  boggy,  and  that  she  was  un- 
conscious for  ten  days. 

The  lupus  followed  this, her  fourth,  confinement.  During 
her  fifth  and  last  pregnancy  she  had  been  very  consti- 
pated, the  bowels  only  acting  once  in  two  or  three  days  ; 
otherwise  she  has  been  very  well,  and  there  had  been 
no  swelling  of  the  legs  or  puffiness  of  the  face. 

On  January  '2nd,  189!),  she  did  a  day's  washing,  and 
bung  out  the  clothes  to  dry,  but  felt  quite  well  till  8 
p.m.,  when  she  had  a  shivering  fit,  and  at  9.30  p.m. 
began  to  feel  labour  pains.  She  passed  water  freely 
during  this  time,  mid  some  of  it  was  found  in  the  utensil; 
it  was  clear,    straw-coloured,  aud  contained   only  '1   per 
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cent,  albumen.  Labour  progressed  slowly,  and  at  5  a.m. 
on  January  3rd  she  had  a  slight  fit  and  lost  consciousness  ; 
the  midwife  Bent  for  my  partner,  Mr.  Nash.  On  his 
arrival  the  patient  had  had  five  severe  fits,  these  were 
followed  by  two  more.  Each  fit  threatened  to  terminate 
fatally  from  prolonged  spasm  of  the  respiratory  muscles ; 
between  the  fits  she  Jay  in  a  comatose  state,  breathing 
stertorously. 

Mr.  Nash  injected  £  gr.  of  morphia  hypodermically, 
withdrew  from  the  bladder  some  six  ounces  of  bloody 
looking  urine,  and  ruptured  the  membranes.  The  liquor 
amnii  wa3  a  thick  jelly-like  fluid,  obviously  nearly  all 
meconium.  The  os  uteri  was  not  fully  dilated,  but  soft 
and  easily  dilatable.  Chloroform  was  then  given,  and 
podalic  version  performed  ;  labour  was,  however,  somewhat 
delayed  by  prolapse  of  the  cord  and  extension  of  the 
arms,  but  was  completed  by  the  application  of  forceps 
to  the  after-corning  head.  The  child  was  dead.  The 
placenta  followed,  and  there  wag  not  much  bleeding. 
The  patient  continuod  comatose,  and  when  the  effect  of 
the  chloroform  had  passed  off  she  hud  three  more  fits, 
making  eleven  fits  in  all. 

She  was  then  given  30  grs.  of  Pulv,  Jalapaa  Co.,  six 
dry  cups  were  put  on  the  loins,  a  mustard  and  lin- 
seed poultice  to  the  same  region,  and  she  was  sponged 
all  over  with  hot  mustard  and  water  and  enveloped  in 
blankets.  This  treatment  produced  copious  sweating. 
Her  temperature  throughout  was  subnormal.  The 
bowels  acted  very  slightly,  so  the  doses  of  jalap  were 
increased,  and  the  cupping,  sponging,  and  packing  con- 
tinued at  intervals  for  three  days.  The  urine  was  with- 
drawn twice  daily;  it  contained  much  albumen,  a  few 
blood- corpuscles,  and  a  large  amount  of  haemoglobin. 
Purgatives  were  administered  daily,  and  on  January  7th 
the  patient  passed  nearly  four  pints  of  clear  urine,  and 
had  partly  regained  consciousness. 

During  the  next  three  days  she  waa  in  an  irritable, 
restless  condition,  constantly  struggling  to  get  out  of  bed, 
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and  continuously  moaning  when  awake  ;  her  condition  sug- 
gested the  supervention  of  puerperal  insanity.  Amongst 
otber  treatment  she  was  ordered  the  largest  single  enema 
that  the  nurse  could  give;  in  all  two  pints  were  adminis- 
tered,  and  this  hrought  away  a  very  large  quantity  of 
dark  brown,  foul -smelling  faecal  matter.  The  nurse  told 
me  that  the  enema  had  acted  like  a  charm,  and  shortly 
after  the  bowels  had  been  emptied  the  patient  fell  into  a 
quiet  sleep  and  awoke  perfectly  rational. 

Tho  urine  improved  rapidly,  and  on  January  14th 
there  was  only  "1  per  cent,  of  albumen.  It  was  serum 
albumen. 

The  enema  was  followed  by  urticaria  and  pruritus  vulvse. 
On  January  15th,  at  4  a.m,  the  patieut  had  a  great  desire 
to  relieve  the  bowels,  but  after  fourteen  hours*  struggle 
she  had  to  be  relieved  by  mechanical  means.  The  odour 
of  the  dark  brown  faecal  masses  was  most  offensive.  I 
have  encountered  a  similar  smell  in  a  patient  seven  months 
pregnant,  but  it  differed  from  other  faacal  odours. 

The  patient  rapidly  recovered  after  the  series  of 
enemata,  her  bowels  were  kept  loose  with  purgatives,  the 
albumen*  disappeared,  there  was  never  any  cedema  of  the 
legs  or  retinitis,  and  though  a  burn  and  pruritus  delayed 
her,  she  was  up  ami  about  the  house  iu  three  weeks  from 
the  commencement  of  her  attack. 

in  looking  up  the  literature  of  puerperal  eclampsia  I 
have  found  several  points  to  which  I  should  like  to 
call  attention.  In  all  I  have  epitomised  some  sixty-four 
cases  from  the  journals  (Obstetrical  Society's  *  Transac- 
tions/ the  'Lancet,'  'British  Medical  Journal,'  '  Bristol 
Medico-Chirurgical  Journal ')  and  other  publications,  aud 
have  analysed  them  with  the  object  of  finding  out  if  coprtemia 
aud  auto-intoxication  have  any  share  iu  the  causation  of 
this  disease. 

The  difficulty  iu  arriviug  at  a  correct  judgment  comes 
partly  from  the  fact  that  fatal  cases  are  but  seldom 
reported,  aud  recoveries  are  generally  reported  to  advocate 
the  merits  of  some  particular  form  of  treatment.      How- 
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ever,  among  the  cases  are  a  series  of  35  reported  by  Dr. 
Swayne,  of  Bristol. 

Out  of  these  35  cases  10  died ;  of  these  7  had  no 
purgative  by  the  mouth,  3  had  some  purgative  by  the 
mouth  ;  25  recovered  ;  of  these  17  had  some  purgative 
by  the  mouth,  8  had  no  purgative,  but  3  had  turpentine 
encmata. 

Or  put  iu  another  way  :  of  the  20  who  were  known  to 
have  had  purgative  by  the  mouth  3  died  =  15  per  cent.  ; 
of  the  15  who  were  known  not  to  have  had  purgative  by 
the  mouth  7  died  =  4-8 -6  per  cent. 

That  purgatives  can  relieve  the  symptoms  of  eclampsia 
I  think  is  shown  by  many  of  the  cases  I  have  collected  ; 
may  I  quote  some  ? 

Dr.  Joseph  Smitz  *  reports  a  ruse  where  the  patient 
was  suffering  from  anasarca,  albuminous  urine,  vomiting, 
and  tits.  Dr.  Smitz  feared  to  give  chloroform,  pilocarpi^, 
or  morphia,  so  ho  attempted  to  purge  and  gave  hemic 
doses  of  calomel,  in  all  sixty-one  grains.  Ho  says, 
"  Thin  stools  began  to  pass,  and  at  the  same  time  the 
convulsions  began  to  be  weaker  and  less  frequent.  After 
twenty  motions  the  fits  ceased  altogether."  Dr.  Smitz 
feared  to  induce  labour. 

On  the  sixth  day  after  the  cessation  of  the  fits  the 
patient  gave  birth  to  a  macerated  fuutns.  There  were  no 
fits  alter  delivery,  and  ujdema  disappeared  by  the  sixth 
day. 

Dr.  Arnand  Routh  f  had  a  patient  who  suffered  from 
shivering,  retching,  oedema  of  the  legs,  and  epileptiform 
convulsions  for  four  days.  She  was  admitted  to  the  hos- 
pital with  a  very  foul  tongue,  and  five  sixths  of  albumen  in 
the  urine.  She  was  given  five  graiuB  of  calomel,  and  some 
bromide.  Next  day  she  was  better,  cede  m  a  was  loss,  there 
was  no  retching  ;  a  week  afterwards  she  was  relieved  of 
most  of  her  symptoms.  The  pregnant  uterus  was  unin- 
fluenced. 

*  '  Brit.  Mod.  Journ,,'  1S02,  ejjitoine. 
t  '  Clinic.!  Journal,'  Jim.,  1800. 
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Amongst  some  eases  reported  by  Dr.  MacCallum  :* 

1.  A  patient  had  convulsions  twenty-four  hoars  after 
delivery ;  a  turpentine  and  soap  enema  brought  away  a 
large  quantity  of  very  offensive  faeces,  and  the  patient 
recovered. 

2.  In  a  case  where  convulsions  continued  forty -eight 
hours  after  delivery,  calomel  and  a  black  draught  were 
followed  by  very  copious  dark-coloured  motions,  highly 
offensive ;  the  patient  recovered.  I  could  add  many 
others  of  purgation  and  recovery. 

Here  is  a  fatal  case  reported  by  Dr.  Leonard  Cutler  :  f 

March  12th. — Patient  had  fits. 

13th. — 3  a.m.,  delivered  ;  5  p.m.,  croton  oil  with  results, 

14th. — No  more  fits. 

15th. — -Noon,  patient  better;  evening,  bowels  not 
opened  ;  patient  not  so  well  ;  Pulv.  Jala  pee  Co.  given  every 
four  hours. 

16th.— Pulv.  Jalapsa  Co.  and  enema;  no  result.  Or- 
dered croton  oil ;  result  not  stated.  At  12  p.m.  an 
injection  of  pilocarpi n  ;   two  hours  later  sudden  death. 

Poxt-mortcm, — Lungs  cedeinatous  ;  kidneys  presented 
an  acute  toxic  condition. 

From  time  to  time  various  theories  have  been  advanced, 
and  I  should  like  briefly  to  place  them  before  your  notice  : 

1.  The  theory  that  eclampsia  is  due  to  nervous  irritation 
of  the  pelvic  plexus  appear  insusceptible  of  proof  or  con- 
tradiction. 

2.  The  Tmube-Rosenteiu  theory,  which  presupposes  an 
increased  blood-pressure,  and  an  hydremic  condition  of 
the  blood,  draws  largely  on  the  imagination. 

3.  The  uremic  theory  is  negatived  by  the  fact  that  the 
poison  in  the  blood  has  been  proved  nut  to  bo  urea,  or 
ainmouium  carbonate,  and  the  symptoms  of  uraemia  differ 
from  eclampsia. 

4.  That  the  disease  was  dependent  on  albuminuria  has 
long  ago  been  proved  incorrect.     Some  cases  of  eclampsia 

*  '  Obslet.  Sue.  Trail!,,'  vol.  ss. 
t  Ibid.,  1894. 
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have  been    reported    where    there   was   no    albuminuria 
throughout  the  attack. 

5.  That  eclampsia  is  due  to  pressure  on  the  renal 
vessels  is  disproved  by  the  fact  that  experimentally  the 
disease  cannot  be  produced  by  ligaturing  these  vessels. 

6.  My  partner,  Mr.  Gifford  Nash,  has  shown  in  a  paper 
published  in  1892  that  pressure  on  the  ureters  and  urethra 
is  a  condition  which  does  occur  in  pregnant  women,  and 
Lohlein  found  eight  out  of  thirty-two  cases  of  eclampsia 
had  their  ureters  dilated,  but  it  has  been  proved  that  these 
conditions  will  not  alone  produce  eclampsia. 

Dr.  Rose  Bradford  has  shown  that  ligature  of  both 
ureters  or  removal  of  both  kidneys  produces  the  condition 
known  as  latent  uraemia,  the  patient  remaining  conscious 
iiml  in  fair  physical  and  mental  condition  till  within  a  few 
hours  of  death,  and  this  occurs  some  days  after  the  liga- 
ture or  excision  of  the  kidneys. 

The  conditions  are,  therefore,  only  predisposing  causes, 
not  the  cause  itself. 

Bright's  disease  and  epilepsy  are  also  only  predisposing 
causes. 

7.  The  bacillus  that  is  from  time  to  time  reported  has 
no  authoritative  position. 

8.  Spiegelberg's  theory  that  eclampsia  was  due  to 
retention  of  all  the  substances  which  should  oe  excreted 
by  the  kidneys  is  also  disproved  by  Dr.  Rose  Bradford. 

9.  We  are,  therefore,  driven  to  the  theory,  which  seems 
to  be  generally  recognised  at  the  present  time,  namely, 
that  eclampsia  is  due  to  the  retention  of  some  toxin  in 
the  blood,  and  this  can  be  demonstrated  by  experiments 
on  rabbits.  The  toxicity  of  healthy  human  blood  is  to 
tliat  of  the  eclamptic  as  3  c.c.  is  to  5  e.c,  and  the  toxicity 
of  tvlamptic  urine  is  stated  by  some  to  bo  less  than  that 
of  healthy  urine;  Dr.  Herringham  maintains  that  this 
toxicity  of  healthy  urine  depends  merely  on  the  amount 
of  potash  therein  contained.  I  am  unable  to  say  whether 
eclamptic  urine  has  much  or  little  potash. 

Our  theory,  therefore,  implies  that  one  of  the  functions 
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of  the  kidney  ia  to  neutralise  or  excrete  certain  toxins 
which  are  produced  in  the  body,  and  that  the  accumulation 
of  this  toxin  may  cause  both  eclampsia  and  the  renal 
condition  found  in  this  complaint,  (That  the  excretion 
of  toxins  may  set  up  albuminuria  or  acute  nephritis  we 
judge  from  what  occurs  in  scarlet  fever,  diphtheria,  and 
influenza,  which  are  undoubtedly  toxic  diseases.) 

Now  if  eclampsia  is  due  to  a  toxin,  this  toxin  may  be — 
(i)  normally  present  in  the  pregnant,  or  (ii)  only  in  the 
eclamptic. 

It  is  probable  that  the  former  is  the  case,  as  so  many 
women  have  what  may  be  called  premonitory  symptoms, 
for  though  eclampsia  is  stated  to  occur  once  in  from 
350  to  000  labours,  dizziness,  spots  before  the  eyes,  nausea, 
vomiting,  albuminuria,  and  slight  twitchings  are  com- 
paratively common. 

The  excess  of  toxin  may  be  due — 

1,  To  deficient  excretion. 

2.  To  increased  production. 

I  think  the  sixty-four  cases  I  have  collected  show 
plainly  that  puerperal  eclampsia  is  often  associated  with 
a  condition  of  constipation  and  retention  of  foul-smelling 
fsBcal  matter,  and  further  that  relief  of  this  condition  will 
not  only  ward  off  an  attack,  but  cure  the  attack  when 
once  started. 

We  all  know  what  a  marked  influence  constipation  has 
in  producing  the  convulsions  of  children  and  others  ;  I 
have  seen  cases  in  schoolboys  where  single  epileptiform  fits 
resulted  from  constipation,  and  I  have  witnessed  a  case  uf 
fatal,  epileptoid  fits  where  post  mortem  the  bowels  were 
loaded  with  huge  masses  of  fsecal  matter. 

Further  we  all  know  the  influence  of  constipation  in 
producing  kidney  trouble  and  how  often  a  few  days  con- 
stipation precedes,  if  it  does  not  actually  cause,  scarlatinal 
nephritis. 

On  tlio  other  hand,  if  the  eclampsia  is  produced  by 
increased  manufacture  of  toxins,  where,  is  this  manu- 
factory ? 
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(a)  My  series  of  cases  show  that  a  dead  and  decom- 
posing ftetus  is  nob  uncommon  in  eclampsia. 

{£>}  The  living  fcetus  produces  toxins  in  the  form  of 
urine  and  meconium.  Several  recorded  cases  note  the 
presence  of  meconium  in  the  liquor  aaanii  of  the  eclamp- 
tic, and  Mrs.  S — 's  liquor  amnii  was  a  jelly-like  mass  of 
meconium,  and  although  it  is  generally  asserted  that  the 
foetal  kidneys  are  not  active,  or  only  slightly  so,  the 
presence  of  urea  in  the  liquor  amnii  and  the  occur reuce  of 
congenital  hydronephrosis  tend  to  prove  that  the  festal 
kidneys  are  active. 

(c)  The  maternal  structures  may  give  rise  to  toxins, 
aud  may  I  suggest  the  possibility  of  the  uterus  itself 
being  a  source  of  toxin  ?  Its  muscular  fibres  are  through- 
out pregnancy-  active,  aud  no  muscle  can  contract  without 
the  production  of  waste  products  and  toxins. 

Wo  do  not  know  what  are  the  toxins  of  uustriped 
muscular  tissue,  but  we  do  know  that  the  products  of  ex- 
cessive muscular  activity  will  produce  a  toxic  state. 

A  lad  under  my  care  at  Haileybary  College  went  for  a 
long  race  of  some  ten  miles,  the  last  two  of  which  were 
uphdl  and  against  a  stiff  wind.  Whilst  chaugiug  his 
clothes  he  passed  about  1^  pints  of  hEemoglobinuric  urine; 
after  a  rest  he  was  perfectly  well  and  the  uriue  was 
uormal.  I  would  suggest  that  Mrs.  S — 's  hemoglobinuria 
was  also  toxic,  the  result  of  muscular  contraction. 

Supposing  this  uterine  toxin  is  the  cause,  we  can  readily 
understand  why  eclampsia  is  most  common  during  labour, 
t.  e.  when  the  uterus  is  most  active,  aud  why  it  seldom 
occurs  after  labour. 

Spiegelberg  reports  a  case  as  early  as  the  fourth 
month  of  pregnancy,  but  according  to  the  same  authority, 
when  it  occurs  after  labour  it  follows  very  speedily.  In 
this  connection  I  may  also  point  out  that  whereas  consti- 
pation is  common  in  pregnancy,  and  purgatives  are  seldom 
used  for  fear  of  producing  abortion,  there  is  almost  a 
universal  custom  of  taking  an  aperient  on  the  third  day 
after  labour. 
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I  may  add  that  eclampsia  is  very  rare  &niougst  the 
domesticated  animals — a  veterinary  surgeon  in  very  large 
practice  told  me  he  had  never  seen  a  case,  thongh  some 
thousands  of  confinements  took  place  annually  in  his  dis- 
trict. According  to  Fleming  the  disease  has  been  ob- 
served most  frequently  in  the  bitch,  a  few  possibly  doubt- 
ful cases  in  cows,  but  none  in  mares  or  ewes  ;  and  where- 
as in  cows  it  is  not  a  serious  tnahidy,  in  the  case  of  bitches 
death  is  the  usii;il  ttrmiimti(.in. 

Zundel  states  that  the  condition  is  not  rare  amongst 
bitches  kept  in  the  house  and  well  fed,  in  other  words 
those  which  are  constipated  and  muscle-fed. 

I  have  tried  to  ascertain  whether  vegetarians  escape 
this  malady,  but  have  been  unsuccessful, 

I  can  find  no  recorded  case  of  hsemoglobinuria  in 
puerperal  eclampsia,  but  many  of  the  urines  are  mentioned 
as  being  blackish  green  or  dark  brown,  which  is  sugges- 
tive, and  it  is  probably  my  fault  that  I  cannot  find  records 
of  second  attacks  of  puerperal  eclampsia,  though  they 
must  be  fairly  common  or  the  practice  of  induction  of 
labour  would  never  have  arisen. 

Professor  Clifford  Allbutt  postulates  that  multiparas  are 
less  liable  than  primiparea  to  this  attack,  because  the 
former  become  immunised  by  the  small  doses  of  toxin  they 
repeatedly  receive ;  if  so,  eclampsia  should  very  seldom 
recur. 


In  conclusion,  as  to  treatment,  the  remedies  found  use- 
ful are : 

Chloroform,  chloral,  bromide,  morphia,  and  an ti pyrin  : 
drugs  which  lessen  the  cerebral  sensitiveness  and  thereby 
lessen  the  violence  of  the  convulsions,  but  are  not  cura- 
tive as  they  do  not  remove  the  cause. 

Diaphoretics :  useful  as  toxin  eliminators,  but  pilo- 
carpin  contra-indicated,  as  it  often  produces  pulmonary 
oedema  and  sudden  collapse. 

Croton  oil,  hydragogue  cathartics,  one  mat  a :  eliminants 
and  antiseptics. 
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Rapid  delivery  is  found  useful,  as  it  probably  removes 
the  cause,  but  there  is  always  danger  in  interfering  with 
the  uterus,  and  eliminants  may  suffice  without  it. 

Venesection  or  post-part u in  haemorrhage  are  useful 
forms  of  serum  therapy,  and  undoubtedly  useful. 

The  President  considered  that  the  fecal  accumulation  theory 
deserved  more  clinical  investigation.  He  believed,  however, 
t  hat  there  remained  some  other  factor  more  essentially  connected 
with  pregnancy.  He  had  observed  numerous  cases  of  soft  and 
hard  abdominal  and  pelvic  tumours  complicated  by  f»cat 
accumulation  both  before  and  after  operation.  The  scybala 
sometimes  caused  grave  complications,  but  never,  in  his  ex- 
perience, anything  like  eclampsia. 


OCTOBER    4th,    1899. 
Alban  Doran,  F.R.CS.,  President,  in  the  Chair. 

Present — 35  Fellows  and  3  visitors. 

Books  were  presented  by  the  American  Association  of 
Obstetricians  and  Gynecologists,  the  College  of  Physicians 
of  Philadelphia,  Dr.  Minot,  and  the  Medical  Society  of 
Copenhagen. 

Charles  H.  Clayton,  L.R.C.P.,  was  admitted  a  Fellow  of 
the  Society, 

El^arDown,  M.R.C.S.,  L.R.C.P.  (Devonport)  ;  Thomas 
A,  Glover,  M,D.  (Doncaster)  ;  George  J.  Maguire,  M.B., 
B.Ch.  (Richmond),  were  declared  admitted. 

The  following  gentlemen  were  elected  Fellows  of  the 
Society: — Henry  Russell  Andrews,  M.D.;  William  Aitken 
Macleod,M.B.,C.M.Edin.;  Francis  Samuel  Peck,  M.R.C.S. 
Eng.,  Indian  Medical  Service. 


FIBROID  IN  UNDEVELOPED  CORNU  OF  AN 
UTERUS  UNICORNIS  :  FROM  A  PAROUS  SUB- 
JECT. 

By  Alban  Dohan,  F.R.C.S. 

This  specimen,  now  belonging  to  the  Museum  of  the 
Royal  College  of  Surgeons  (Pathological  Series,  4647a), 
was  from  the  case  fully  reported  in  the  '  British  Medical 
Journal,' June  10th,  1899,  p.  1839.  The  periods  continue 
regular, 
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296     ROTATION  AND   IMPACTION  OF  A  MYOMATOUS  D'J'EHU8. 

[On  January  4tli,  1900,  the  patient  wrote  to  me  saying 
that  the  period  had  been  absent  three  months,  and  she 
believed  that  she  was  pregnant.] 


ON  A  CASE  OF  ROTATION  AND  IMPACTION  OF 
A  MYOMATOUS  UTERUS. 

By  J.  Bland- Sctton. 

It  is  well  known  that  a  myomatous  uterus  as  well 
as  a  pedunculated  subserous  myoma  may  undergo  axial 
rotation,  but  it  is  unusual  to  find  impaction  and  rotation 
co-existing. 

In  tbe  case  under  consideration  the  patient,  a  married 
woman  thirty-five  years  of  age,  was  quite  unaware  that 
she  had  any  pelvic  trouble,  when  she  was  somewhat 
suddenly  seized  with  pain  in  the  lower  part  of  the  abdo- 
men ;  as  this  continued  she  sought  advice,  and  on  examina- 
tion a  tumour  was  detected  in  connection  with  the  uterus, 
which  furnished  the  clinical  signs  of  a  myoma. 

On  examining  the  patient  I  could  feel  a  hard  dome- 
shaped  tumour  rising  above  the  pelvic  brim.  On  vaginal 
examination  a  hard,  distinctly-rounded  swelling  couid  be 
easily  made  out  filling  the  hollow  of  the  aaornm  and  oc- 
cupying the  left  half  of  the  pelvic  cavity;  pressure  on 
this  provoked  great  pain.  A  smaller  tumour  could  be 
outlined  on  the  right  side  of  the  pelvis,  and  by  means  of 
cMiviiil  bimanual  efforts  I  satisfied  myself  that  both 
tumours  were  connected  with  the  uterus,  and  that  the 
whole  mass  was  impacted  in  the  pelvis.  The  cervix  was 
free.  There  was  no  complaint  of  interference  with  either 
the  bladder  or  the  rectum. 

At  the  operation  I  found  on  exposing  the  tumour  by 
an  incision  in  the  abdomen  that  the  pelvis  was  filled  by 
a  myomatous  uterus.  On  carefully  making  out  its  posi- 
tion we  clearly  saw  the  left  ovary  and  Fallopian  tube 
lying  under  the  promontory  of  the  sacrum,  and  the  right 
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ovary  and  tube  under  the  symphysis  pubiB.  There  was 
strictly  no  utero-vesical  fossa,  for  the  peritoneum  in  this 
situation  was  drawn  over  the  tumour  as  a  broad  thick 
band.  The  mass  was  so  firmly  impacted  as  to  give  me 
some  trouble  in  extracting  it,  but  the  instant  it  was  with- 
drawn through  the  incision  the  parts  at  once  righted 
themselves,  and  it  was  clear  that  the  uterus  had  rotated 
through  half  a  circle,  the  direction  of  the  twist  being  from 
right  to  left. 

In  the  course  of  the  operation  I  found  it  prudent  to 
remove  both  ovaries  and  tubes,  as  they  were  firmly  bound 
to  the  uterus  by  thick  adhesions.  The  hysterectomy  was 
completed  without  any  difficulty. 

After  removal  the  uterus  was  split  in  a  sagittal  direc- 
tion ;  we  could  then  see  that  myomata  occupied  the 
anterior  and  posterior  walls.  The  uterus  and  tumours 
measured,  in  a  line  corresponding  with  the  conjugate 
diameter  of  the  pelvis,  twenty  centimetres.  A  large 
myoma  in  the  anterior  wall  measured  ten  centimetres,  and 
a  conglomerate  one  in  the  posterior  wall  six  centimetres 
in  the  sagittal  axis.  It  is  clear  that  as  the  uterus  with 
its  tumours  measured  in  the  sagittal  (an tero- posterior)  axis 
twenty  centimetres,  it  could  not,  in  its  normal  position, 
occupy  the  conjugate  axis  of  the  pelvis,  which  may  be 
estimated  at  eleven  or  twelve  centimetres.  My  opinion  is 
that  as  the  tumours  increased  in  size  the  slow  growth  of 
the  myomata  led  to  passive  rotation  of  the  large  anterior 
tumour  into  the  oblique  diameter  of  the  pelvis  ;  this  slow 
movement  enabled  it  to  find  sufficient  temporary  accom- 
modation until,  increasing  in  the  same  gradual  way,  it 
slowly  but  surely  brought  about  impaction,  pressure,  and 
pain. 

Impaction  of  a  myomatous  uterus  is  a  very  common 
event ;  axial  rotation  of  a  myomatous  uterus  is  an  un- 
common accident.  Impaction  as  the  sequence  of  rotation 
i if  a  myomatous  uterus  is  a  condition  I  have  not  seen 
before,  nor  have  I  met  with  a  description  of  such  a  com- 
plication. 
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A  TtJMOUR  OF  THE  MESOMETRICM  WEIGHING 
TWENTY-TWO  POUNDS. 

By  J,  Busd-Sctton. 

Is  spite  of  the  elaborate  paper  of  Mr,  Alban  Doran  we 
are  still  in  need  of  facts  relating  to  primary  solid  tumours 
of  the  mesometrium.  There  is  yet  much  confusion  in 
regard  to  the  three  forms  of  large  solid  tumours  found 
in  this  situation,  and  they  demand  careful  study,  for  their 
successful  removal  is,  as  a  rule,  a  formidable  under- 
taking, ' 

A  woman,  43  years  of  age,  has  recently  been  under 
my  care  in  the  Middlesex  Hospital  with  a  large  tumour 
of  this  kind.  On  admission  we  could  get  very  little 
history,  and  that  which  she  furnished  seemed  so  unreliable 
that  I  preferred  to  trust  to  the  evidence  of  my  own 
senses.  The  patient  was  very  thin,  and  had  some  patches 
of  xanthelasma  palpebrarum  on  all  the  eyelids.  Her 
belly  contained  a  peculiar  almost  quadrilateral  tumour  of 
large  size,  absolutely  solid,  and  furnishing  a  loud  systolic 
hum  on  auscultation.  The  vaginal  examination  did  not 
help,  as  the  cervix  was  drawn  up  almost  out  of  reach  of 
the  examining  finger.  I  had  no  doubt  that  the  tumour 
was  connected  with  the  uterus, 

At  the  operation  the  parts  were  thoroughly  exposed  by 
a  very  free  incision,  and  a  huge  mass  covered  with  a 
plexus  of  very  large  veins  was  found  projecting  from  the 
pelvis.  The  venous  plexuses  were  secured  by  transfixion 
with  stout  silk  ligatures.  I  then  gradually  worked  my 
fingers  inside  the  capsule  of  the  tumour  and  shelled  it- 
out  of  the  pelvis.  The  uterinB  arteries  were  clamped  and 
divided ;  the  uterus,  which  had  been  elongated  by  the 
tumour,  seemed  to  lie  like  a  broad  strap  on  the  circum- 
ference of  the  tumour,  was  so  distorted  that  I  removed 
it  with  the  right  ovary  and  tube.     I  had  been  very  care- 
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ful  to  keep  the  pelvic  portion  of  the  capsule  intact ;  con- 
sequently, after  tying  the  vessels  with  thin  silk,  its  right 
and  left  wings  could  be  easily  brought  together  with  silk 
ligatures.  The  central  portion  in  relation  with  the  stump 
of  the  cervix  and  bladder  was  sutured  to  the  lower  angle 
of  the  incision  and  lightly  stuffed  with  sterilised  gauze. 
The  operation  was  a  severe  one,  but  the  woman  bore  it 
well.  An  hour  after  the  operation  it  seemed  as  if  she 
was  bleeding  into  the  peritoneal  cavity,  and  I  had  her 
anaesthetised  and  reopened  the  wound.  This  proved  to 
be  unnecessary.  The  subsequent  course  of  the  case  gave 
no  anxiety,  and  she  left  the  hospital  with  the  abdominal 
wound  soundly  healed  four  weeks  after  the  operation. 

The  tumour  is  of  some  interest.  When  rigor  mortis 
was  well  established  in  the  tumour,  the  parts  removed 
were  split  transversely,  and  it  then  became  easy  to  study 
its  relations  to  the  uterus.  The  tumour  itself  is  fairly 
globular,  with  a  diameter  of  thirty  centimetres  ;  it  occu- 
pies the  left  ifaesometrium,  and  has  the  cervix  of  the 
uterus  stretched  over  the  right  side  of  its  circumference  ; 
the  body  of  the  uterus  is  quite  free  from,  but  on  a  level 
with  the  summit  of  the  tumour.  The  whole  mass  is  hard 
aud  of  equal  density  throughout ;  it  weighed  twenty- 
two  pounds  shortly  after  removal. 

Microscopically  it  is  made  up  of  cells  which  at  the 
periphery  are  spindle-shaped  and  arranged  in  whorls  ;  here 
and  there  large  groups  of  oat-shaped  cells  are  seen,  and 
in  some  places  there  are  clear  indications  of  secondary 
changes  (softening). 

On  the  whole  the  histologic  characters  are  those  met 
with  in  slow-growing  spindle-celled  sarcomata. 

A  critical  study  of  tumours,  usually  classed  as  rueso- 
metric  myomata,  has  satisfied  me  that  many  of  them  arise 
from  the  cervix  and  spread  into  the  mesometrium.  Others 
grow  from  the  uterus  ,and  push  their  way  between  the 
layers  of  the  mesometrium  ;  this  variety  is  easily  recog- 
nised. Quite  distinct  from  these  is  the  variety  to  which 
the  subject  of  this  communication  belongs.      It  is  roughly 
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globular,  easily  shelled  out  of  its  capsule,  yellowish-white 
on  section,  and  distinct  from  the  uterus.  Histologically  it 
approaches  rather  to  a  spindle-celled  sarcoma  than  to  a 
myoma  or  a  fibro- myoma. 

It  ia  a  fact  worth  mentioning  and  well  worth  bearing 
in  mind  that  tumours  of  this  kind  resembliug  a  football 
in  shape  and  dimensions,  and  with  the  same  histologic 
characters,  occur  in  other  retro-peritoneal  situations.  I 
made  a  careful  study  of  one  from  a  womau  of  seventy. 
She  was  in  St.  Mary's  Hospital,  and  at  the  operation  it 
was  deemed  inexpedient  to  attempt  its  removal.  When 
the  patient  died  the  tumour  was  found  to  spring  from 
the  retro-peritoneal  tissue  below  the  liver  and  unconnected 
with  auy  viscus. 

A  similar  globular  tumour  of  this  kind  is  preserved  in 
the  museum  of  the  Royal  College  of  Surgeons  ;  it  was 
removed  by  Mr.  Pearce  Gould  from  the  abdomen  of  a 
man.  The  tumour  occupied  the  neighbourhood  of  the 
lesser  bag  of  the  peritoneum. 

These  retro- peritoneal  tumours  form  a  group  with 
very  distinct  features;  they  grow  slowly,  are  invariably 
globular,  and  attain  a  great  size.  Histologically  they 
conform  to  the  type  of  very  slow-growing  spindle-celled 
sarcomata. 


A  MYOMATOUS  UTERUS  WEIGHING  TWENTY- 
SIX  POUNDS  SUCCESSFULLY  REMOVED 
FROM  A  WOMAN  SEVENTY-FOUR  YEARS 
OF  AGE. 

By  J,  Bland-Sctton. 


The  subject  of  this  note  is  a  woman  who,  according 
to  the  record  in  the  "  family  Bible,"  was  born  in  the 
City  Road,  Islington,  September   11th,  1825.      She  was 


MYOMATOUS    UTEKUS. 


801 


admitted  into  the  Middlesex  Hospital  on  September  1st, 
1899,  in  her  seventy-fourth  year,  on  account  of  some  large 
and  hard  tumours  which,  though  painless,  were  so  cumber- 
some tli at  she  became  bedridden.  The  existence  of  the 
tumours  was  recognised  in  1871. 

On  admission  two  distinct  very  hard  masses  could  be 
felt  through  the  abdominal  wall,  which  had  become  so 
prominent  and  pendulous  that  when  the  woman  was  in 
bed  she  required  two  sets  of  pillows,  one  sot  for  her  head 
and  the  other  for  her  belly  to  rest  upon.  On  vaginal 
examination  nothing  of  importance  could  be  detected,  and 
the  cervix  was  drawn  up  almost  out  of  reach.  The 
heart's  action  was  slightly  intermittent,  otherwise  she* 
seemed  a  very  healthy  individual. 

After  careful  consideration  I  decided  to  incise  the 
abdominal  wall  in  order  to  ascertain  if  the  tumour  could 
be  removed  with  a  fair  chance  of  success.  On  September 
6th  this  was  done,  nod  I  found  the  tumours  to  be  large, 
partially  calcified  uterine  myomata.  The  omentum 
adhered  in  many  places  to  the  tumours,  but  the  bowels 
were  free,  and  the  elongated  cervix  rendered  the  opera- 
tion comparatively  simple.  To  shorten  the  time  of  the 
operation  my  colleague,  Mr.  John  Murray,  ligatured  the 
omentum  whilst  I  secured  the  ovarian  and  uterine  vessels. 
The  operation,  which  occupied  forty  minutes,  may  be 
described  as  almost  bloodless,  Find  the  patient  returned 
to  bed  in  excellent  condition.  The  subsequent  course  of 
the  case  calls  for  no  comment ;  it  was  as  uneventful  as 
a  simple  ovariotomy,  and  the  patient  left  the  hospital 
convalescent  on  September  29th,  that  is,  twenty-three  days 
after  the  operation. 

The  tumour  consists  of  a  number  of  partially  peduncu- 
lated and  calcified  myomata :  the  parts  removed  weighed 
26  lbs.  This  is,  as  far  as  my  knowledge  goes,  the  oldest 
patient  who  has  been  subjected  to  so  severe  an  opera- 
tion as  hysterectomy.  Her  rapid  convalescence  is  only 
another  example  of  the  excellent  recuperative  power  even 
very    aged    individuals    sometimes    display,    and    which 
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enables  them  to  pass  through  some  of  the  gravest  opera- 
tions in  surgery. 

The  Pbesident  remarked  tbat  true  rotation  had  occurred  in 
the  first  case.  Often  "rotation"  was  an  optical  illusion  due 
to  distension  of  the  cornua  uteri  by  the  growth  of  large  inter- 
stitial myomata  behind  or  in  front  of  them.  As  to  the  histo- 
logical elements  of  the  broad  ligament,  especially  its  muscular 
tissue,  the  researches  of  Rouget  and  Waldeyer  deserved  con- 
sideration, Myomata  independent  of  the  uterus  from  the  first, 
certainly  developed  in  the  inesometriuua  ;  primary  sarcoma  had 
also  been  observed.  Mr.  Bland- Sutton  was  to  be  congratulated  on 
the  third  case.  As  in  his  own,  life  was  probably  saved  by  careful 
haemostasia  during  the  operation.  In  that  case  (the  President's, 
the  subject  of  the  paper  read  at  the  May  meeting  this  spring) 
the  patient  was  now  well  and  strong,  just  a  year  after  tbe 
operation,  and  so  it  would  probably  be  a  year  hence  with  Mr. 
Sutton's  patient.  The  peril  of  shock  was  great  after  the  re- 
moval of  these  colossal  tumours,  but  that  danger  passed  there 
were  no  cases  that  did  better. 

Mr.  Bland-Sutton,  in  reply,  staled  that  be  had  removed  a 
true  myoma  from  between  tbe  layers  of  the  broad  ligament  un- 
connected with  the  uterus  or  its  round  ligament.  He  had 
satisfied  himself  some  years  ago  tbat  a  stratum  of  unstrtped 
muscle-fibre  existed  in  the  broad  ligament,  and  was  directly  con- 
tinuous  with  the  superficial  stratum  of  the  muscle-tissue  of  the 
uterus.  The  muscle-fibre  of  the  broad  ligament  was  often 
exceptionally  developed  when  a  parovarian  cyst  occupied  the 
mesometrium. 


A  LARUE  PENDULOUS  UTERINE    TUMOUR. 
Shown  by  Dr.  Robert  Wish. 

Dr.  Robbrt  Wise  showed  a  photograph  of  a  very  stent 
single  woman  aged  49,  with  a  large  pendulous  uterine 
tumour  of  ten  years*  growth,  and  with  a  lipoma  about 
the  size  of  a  melon  below  the  right  breast. 

The  vagina  of  this  patient  is  peculiar,  being  short  and 
cone-shaped,  an  aperture  existing  at  the  apex  of  the  cone 
from  which  a  brownish-red  discharge  exudes. 
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THE  PATHOLOGY  AND  SYMPTOMS  OF  HYDATI- 
DIFORM DEGENERATION  OF  THE  CHORION, 

By  Hrbbkkt  Williamson,   M.A.,  M.B.Cantab.,  M.R.C.S., 

L.R.C.P, 

(Received  May  8tU,  1899.) 


A  bs  tract. 

The  author  reviews  briefly  the  earlier  views  of  the  pathology 
of  the  condition. 

He  then  describes  the  development  of  the  chorionic  villi,  and 
the  changes  which  occur  in  them  when  undergoing  myxomatous 
degeneration,  the  changes  as  observed  by  himself  agreeing 
almost  entirely  with  those  previously  described  by  other 
observers. 

The  "myxoma,  fibrosuin  "  of  Virehow  is  described,  and  the 
author  gives  his  reasons  for  regarding  this  condition  as  closely 
allied  to  hydatidiform  mule. 

The  question  of  the  priority  of  the  degeneration  of  the 
chorion  or  the  death  of  the  embryo  is  discussed,  and  the 
conclusion  arrived  at  that  degeneration  of  the  chorion  usually 
precedes  the  death  of  tlie  embryo. 

The  relation  of  hydatid  moles  and  dedduoina  malignum  is 
discussed. 

The  author  gives  reasons  for  doubting  the  doctrine  of 
Spiegelherg  with  regard  to  the  foetal  origin  of  the  hydatidiform 
disease,  and  quotes  cases  of  repeated  hydatidiform  molar 
pregnancies  occurriug  in  the  same  woman.  The  usual  naked  - 
eye  appearances  of  the  mole  are  described. 

The  author  then  endeavours  to  ascertain  (1)  the  frequency 
of  the  occurrence  of  the  condition,  and  (2)  the  effects  of  (a)  age, 
(6)  multiparity,  (c)  rapid  child-bearing  upon  its  production; 
concluding  that — 


304 


PATHOLOGY    AND    SYMPTOMS    OF    HYDATIDITOEM 


(1)  Its  approximate  frequency  may  be  once  in  2400  preg- 
nancies. 

(2)  That  hydatidiform  pregnancy  may  occur  at  any  time 
during  the  child-bearing  period,  the  age  of  the  woman  having 
very  little  influence. 

(3)  That  the  condition  is  more  frequent  in  those  who  have 
borne  few  children  than  in  those  who  have  borne  many. 

(4)  That  it  is  not  the  rule  for  previous  pregnancies  to  have 
followed  upon  one  another  with  great  rapidity. 

An  inquiry  is  then  made  into  the  presence  or  absence  of  the 
usual  signs  and  symptoms  of  normal  pregnancy  under  tbe 
following  heads : — -(1)  Amenorrhcea;  (2)  Vomiting;  (3)  Activity 
of  breasts ;  (4)  Blue  coloration  of  vaginal  mucous  membrane  ; 
(5)  Softening  of  cervix ;  (6)  Uterine  tumour ;  (7)  Uterine 
souffle  and  fcetal  heart-sounds. 

The  conclusion  is  that  all  these  symptoms  and  signs  are 
usually  present  excepting  the  uterine  souffle  and  foetal  heart- 
sounds,  but  sometimes  these  may  be  heard  ;  whilst,  on  tbe  other 
hand,  tbe  only  sign  which  is  constantly  present  is  enlargement 
of  the  uterus. 

The  distinguishing  features  of  the  condition  are  then 
described  under  the  following  beads: 

1.  The  size  and  other  physical  characters  of  the  uterus. 
Two  classes  of  cases  are  shown  to  exist:  (1)  those  in  which 

the  uterus  is  larger  than  would  be  expected  from  the  probable 
duration  of  the  pregnancy ;  (2)  those  in  which  the  uterus  is 
smaller.  Another  feature  sometimes  present,  and  of  importance, 
is  uterine  tenderness. 

2.  YagiDal  discharges,  with  or  without  tbe  cysts. 

3.  Hemorrhage. 

The  author  then  discusses  the  diagnosis,  the  conditions  likely 
to  be  mistaken  for  hydatidiforui  mole  being — 

(1)  Concealed  accidental  hemorrhage  and  placenta  prsevia. 

(2)  The  discharge  of  a  pelvic  hydatid  through  the  vagina. 

(3)  Hvdramnion,  especially  if  combined  with  hydrorrhea 
gravidarum. 

Cases  in  which  difficulty  has  arisen  are  recorded, 

Tbe  complications  met  with  are  described. 

1.  Albuminuria,  a  frequent  complication.     Two  forms  are  to 
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be  distinguished  :  (a)  One  form  in  which  the  prognosis  is  good, 
in  which  blood  and  epithelial  easts  are  not  present  in  tbe  urine. 
(6)  One  form  in  which  the  prognosis  is  bad,  and  in  which 
thesis  structures  are  found  in  the  urine. 

2.  Haemorrhage,  seldom  fatal  in  itself. 

8.  Sepsis;  saprsemia,  septicemia,  and  pytcmia,  all  being 
frequent  complications. 

Prognosis. — The  mortality  of  the  whole  twenty -five  cases  was 
20  per  cent.  The  mortality  of  the  ten  consecutive  cases  from 
St.  Bartholomew's  Hospital  was  30  per  cent. 


Whilst  acting  as  resident  obstetric  assistant  at  St. 
Bartholomew's  Hospital  I  had  under  my  care  a  case  of 
hydatidiform  mole. 

The  rarity  of  the  condition  and  the  difficulty  of  dia- 
gnosis in  the  particular  case  led  me  to  investigate  the 
symptoms  in  such  other  cases  as  I  could  collect  from  the 
hospital,  notes  and  from  the  published  literature  of  the 
subject. 

I  found  that  (although  much  had  been  written  on  in- 
dividual symptoms,  and  much  controversy  had  taken 
place  on  certain  points  in  the  pathology)  the  disease,  as 
a  whole,  received  scanty  treatment  in  most  of  the  recog- 
nised text-books, 

I  have  endeavoured  in  this  paper  to  review  the  chief 
theories  which  have  been  held  with  regard  to  the 
pathology,  and  to  investigate  the  symptoms  afresh, 
taking  as  the  basis  for  my  deductions  twenty-five  cases 
which  I  have  collected,  partly  from  the  hospital  records 
and  partly  from  cases  which  have  been  published  from 
time  to  time  in  the  medical  journals. 
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Pathology. 

The  writers  who  earliest  describe  this  disease  would 
appear  to  be  Ruysch  and  Morgagni ;  they  regarded  the 
bydatid-like  bodies  as  identical  with  the  cysts  of  echino- 
coccub.  This  view  was  opposed  by  Cruveiihier,  who 
demonstrated  the  absence  of  booklets  and  the  curious 
mode  of  attachment  to  one  another  which  the  cyst3  ex- 
hibited. Further  investigation  led  him  to  the  conclusion 
that  he  was  dealing  with  an  entirely  different  condition, 
and  that  the  cysts  were  formed  as  the  result  of  transfor- 
mation of  the  blood-vessels  of  the  placenta. 

The  next  important  advance  is  found  in  a  paper  by 
Gierse,*  published  in  1847,  in  which  the  cysts  are  stated 
to  be  caused  by  "  hypertrophy  of  the  natural  structures 
of  the  chorionic  villi  with  secondary  cedema." 

In  1850  Mettonheirner  published  a  paper  in  (  Miiller's 
Archives,'  in  which  lie  proposed  the  proliferating  cystic 
theory,  according  to  which  the  cysts  are  not  merely  the 
result  of  degeneration  or  transformation  of  pre-existing 
structures,  but  belong  to  the  class  which  we  now  designate 
cysts  of  new  formation. 

This  view  was  adopted  by  Pagett  and  by  BarnesJ  (who 
regarded  the  mode  of  attachment  of  cyst  to  cyst  as  evi- 
dence of  reproduction  by  a  process  of  budding)  and  for  a 
time  was  generally  adopted,  until  in  1865  Braxton  Hicks, § 
after  a  careful  research,  vindicated  the  claims  of  the  trans- 
formation theory.      He  says : 

"  The  appearance  of  cyst  after  cyst  upon  the  same 
string-like  cord  may  perhaps  tend  to  favour  the  idea  that 
the  cysts  have  grown  successively  in  point  of  time  from 
oue  another,  but  a  moderately  careful  examination  will 
show  that  not  only  the  clavate  extremities  of  the  villi  are 
changed,  but  frequent   portions  of  the  stems  also ;   the 

•  '  Verlmudl.  der  Gesellsclmft  f  iir  Geliurtsliiilfe,'  Berlin,  1H4~.  p.  126. 
+  '  Surgical  Pathology,'  vi  J.  ii,  p.  62,  et  atq. 
J  'British  and  Foreign  Mcit.-l'bir  Review,"  Jimimry  18th,  1855. 
§  'Guy's  Hospital  Reports,'  Series  3,  vol.  %\,  p.  181. 
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simultaneous  growth  and  expansion  of  all  these  myriads 
of  parts  sufficiently  accounts  for  the  magnitude  of  the 
mass  without  requiring  the  aid  of  additional  growths," 

Since  the  publication  of  this  paper,  the  views  expressed 
therein  have  become  almost  universally  adopted. 

The  study  of  the  embryology  of  the  false  amnion  or 
chorion*  shows  that  it  is  developed  partly  from  epiblast  and 
partly  from  mesoblast.  At  the  time  the  chorionic  villi  are 
first  discoverable  the  cells  of  these  two  layers  have  under- 
gone very  little  change  from  their  earliest  condition,  the 
chorion  consisting  simply  of  epiblast  upon  its  outer  and 
mesoblast  upon  its  inner  or  amniotic  surface.  The  villi  ap- 
pear as  protrusions,  and  thus  consist  of  a  core  of  mesoblast 
completely  surrounded  by  a  layer  of  epiblast. 

If  a  fully-developed  villus  be  examined  in  section  it 
will  be  found  to  consist  of  an  outer  and  an  inner  portion 
— an  outer  layer  of  epithelium-like  cells  t  surrounding 
an  inner  core  of  capillary  blood-vessels,  embedded  in  a 
jelly-like  connective  tissue,  consisting  of  cells  and  cell 
processes.  It  is  the  inner  mesoblastic  core  alone  which 
undergoes  the  myxomatous  changes  leading  to  the  pro- 
duction of  the  vesieular  mole. 

The  process  of  growth  can  be  well  seen  by  examining 
under  a  low  power  of  the  microscope  some  of  the  villi 
from  the  shaggy  chorion  of  an  early  ovum,  at  a  period 
before  the  formation  of  the  placenta  has  taken  place. 
Numerous  bud-like  processes  are  seen  springing  from  the 
ends  and  sides  of  the  villi,  some  of  these  processes  being 
mere  bud-like  projections,  others  of  considerable  size  and 
approximating  more  and  more  to  the  adult  condition.  By 
this  process  of  gemmation  and  ramification  the  foetal  part 
of  the  placenta  is  formed.  Subsequently  the  villi  become 
rascularised   with  vessels  brought   by   the  allantois,   and 

•  '  Quain's  Anatomy,"  vol,  i,  part  1  (Schafer) ;  '  Minot's  Embryology  ; ' 
Eden,  '  Journal  Path,  ami  Bacteriology,'  18%;  Robert  Humes,  'Brit,  tnd 
Foreign  Med.-Cliir.  llev.,'  1855, 

t  According  to  some  observers  this  cell-layer  bus  upon  its  uterine  aspect 
nn  enclosing  layer  of  multi-nucleated  protoplasm  undifferentiated  into  cells. 
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under  normal  conditions  no  further  development  takes 
place.  Sometimes,  however,  the  process  does  not  stop  liere, 
but  further  changes  occur,  perhaps  as  the  result  of  altera- 
tions in  the  blood-supply,  perhaps  independently  of  this. 

The  earliest  change  which  has  been  described  in  myxo- 
matous degeneration  of  the  villi  consists  in  a  groat 
increase  of  the  connective-tissue  cells,  probably  from  rapid 
proliferation  of  those  already  existing  ;  some  of  these  new 
cells  are  seen  to  be  branched,  others  at  first  are  round  or 
oval.  Seen  at  a  later  stage  the  cells  are  separated  from 
one  another  by  clear  fluid,  the  branching  processes  of 
neighbouring  cells  uniting  so  as  to  form  a  network  of 
spaces,  in  which  the  fluid  He*. 

By-and-by,  in  certain  parts  of  the  villus  the  cells 
disappear,  iu  some  cases,  according  to  some  observers,  by 
a  process  of  fatty  degeneration,  but  chiefly  by  further 
myxomatous  change.  By  this  means  the  various  small 
collections  of  fluid  coalesce,  and  a  single  cyst  is  formed, 
bounded  by  a  wall  which  consists  of  an  inDer  niesoblastic 
membrane,  and  external  to  this  one  or  two  layers  of 
epithelial-like  cells.  These  processes  do  not  go  on  equally 
in  all  parts  of  the  villus,  but  occur  here  and  there 
throughout  its  length,  so  that  a  number  of  cysts  connected 
with  each  other  by  intervening  narrow  stalks  ultimately 
take  the  place  of  the  original  structure,  and  by  these 
changes  occurring  in  numbers  of  villi  at  the  same  time 
the  grape-like  masses  of  cysts  are  eventually  formed. 

There  is  another  and  much  rarer  condition,  described 
originally  by  Virchow,*  and  named  by  him  myxoma 
fibrosuiu,  which  is  sometimes  found  in  connection  with 
the  process  above  described.  In  some  few  instances  it 
appears  that  after  the  cell  proliferation  has  taken  place, 
these  new  cells,  instead  of  undergoing  myxomatous, 
undergo  a  fibrous  degeueration.  There  are  two  specimens 
of  this  condition  in  St.  Bartholomew's  Hospital  Museum 
(Xos.  3043  a  and  b),  and,  as  far  as  I  am  aware,  no  other 
specimens  exist  in  this  country.  The  first  specimen  has 
•  Viu'luui,  '  Dii.'  Krmikluiftt'ii  QcauUwfUite/  1,  S.  415. 
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been  carefully  examined  by  Dr.  W.  S.  A,  Griffith,  who 
thus  describes  it  :# 

"  The  specimen  is  a  kidney-shaped  mass  8  inches  long, 
which  had  the  appearance  when  fresh  of  a  mixed  fleshy 
and  hydatid  mole.  It  consists  almost  entirely  of  chorion. 
The  amnion  is  compressed  inside  the  mass,  measuring  4 
indies  in  length.  No  remains  o\  Eostos  or  sord  KM 
visible.  It  is  covered  by  n  thin  layer  of  decidua  and 
partly  by  blood-clot,  which  has  penetrated  deeply  between 
the  bundles  of  chorionic  stems.  The  stems  are  branched 
and  appear  as  bundles  of  solid,  interlacing  rods,  which 
vary  in  thickness  between  -fe  and  f^  of  an  inch.  The 
rods  are  not  uniformly  enlarged  along  their  whole  length, 
but  vary  in  different  parts.  The  thickening  of  the  sterna 
is  due  to  an  increase  in  the  usual  myxomatous  core  tissue. 
All  the  rods  examined  are  devoid  of  blood-vessels,  the 
exochorionic  epithelium  has  in  places  disappeared,  but  in 
general  appears  to  be  normal.  In  some  parts  cystic 
degeneration  has  occurred,  but  the  cysts  are  not 
numerous/' 

Dr.  Griffith  adds  :  "  The  conjunction  in  this  specimen 
of  very  partial  cystic  degeneration  with  hyperplasia  is  of 
interest,  but  the  hyperplasia,  from  its  extreme  rarity, 
cannot  be  considered  as  having  any  necessary  relation  to 
the  more  common  cystic  myxoma  of  the  chorion." 

Tins  cum  elusion  I  am  unable  to  agree  with  for  the 
following  reasons  :  (1)  The  microscopic  changes  described 
by  Dr.  Griffith  are  identical  with  those  found  in  the 
cystic  degeneration  of  the  chorion  at  certain  stages. 
(2)  The  distribution  of  the  changes,  not  throughout  the 
whole  of  the  villus,  but  here  and  there  iu  its  length,  is 
the  same  in  both.  (3)  The  two  conditions  are  found  in 
the  same  chorion  ns  in  Dr.  (Iriffith's  specimen, 

I  cannot  but  regard  iiiyxmiui  fibro.siim  and  myxomatous 

cystic    degeneration    as  intimately    allied  to  one  another, 

if  not  even  as  two  stages  of  the  same  disease.      Why  in 

the  one    case    the   hyperplasia   should    undergo    further 

Obrt,  Bac.  Trans./  vol.  xxx,  p,  Mi. 


316 


PATHOLOGY  AND  SYMPTOMS*  OF  HVOAT1L1FOKM 


myxomatous  change,  and  in  the  other  case  the  process 
should  become  arrested,  or  even  fibrous  changes  occur, 
remains  unexplained. 

The  question  as  to  whether  the  death  of  the  embryo 
is  to  be  regarded  as  the  cause  or  consequence  of  the 
cystic  degeneration  is  one  which  has  been  hotly  debated.* 

Barnes  {*  Brit,  and  For.  Med.-Chir.  Review,'  January 
18th,  18o5)  enunciated  the  doctrine  that  it  is  the  degenera- 
tion of  the  chorion  which  leads  to  the  death  of  the 
embryo, 

Graily  Hewitt  ('  Obst.  Soc.  Trans. ,'  vol.  i,  p.  247, 
adopted  the  opposite  view,  and  holds  that  the  death  of 
the  embryo  occurs  first,  and  that  the  degeneration  of 
the  chorion  follows  as  a  direct  consequence  of  this.  In 
favour  of  Hewitt's  view  it  may  be  said,  that  when  thi* 
embryo  has  perished  the  function  of  the  villi  becomes 
lost  and,  following  the  analogy  of  other  structures  of  the 
body,  loss  of  function  is  followed  by  degeneration;  but 
it  must  be  understood  that  here  we  are  dealing  with  a 
form  of  degeneration  which  is  not  commonly  found  under 
similar  conditions. 

Death  of  the  embryo,  moreover,  before  the  formation 
of  the  true  placenta  is  a  common  occurrence,  hydatidi- 
forui  mole  is  rare,  and  in  those  cases  of  blighted  ovum 
which  I  have  examined,  even  after  their  retention  in  the 
uterus  for  considerable  periods,  I  have  never  found  the 
least  trace  of  anything  like  cystic  degeneration.  It 
still  remains  to  explain,  then,  why  in  ninety-nine  cases 
these  conditions  do  not  lead  to  cyst-formation,  and  in  the 
hundredth  they  do. 

But  besides  this  negative  evidence  we  have  discussed, 
positive  proof  can  be  adduced  in  favour  of  Barnes'  view. 

Many  cases  have  been  recorded  in  which  portions  of 
the  placenta  have  shown  hydatid  degeneration,  and  still 
a  living  child  has  been   born   at    full   term  ;   there  is  one 


*  Virebow,  ■  Die  Kratiklmften  GeaeliwuUte,'  I,  S.  415. 
Priestley,  ■  Lumleiau  Lecture?,'  1887,  p.  15*. 
Sinclair, '  Journal  of  Oyniecologicnl  Sot.  of  Boston,"  v, 
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Buoh  instance  in  my  own  series  of  cases.  These  instances 
must  be  received  with  caution  and  carefully  examined. 
Before  they  can  be  admitted  as  evidence  it  is  necessary 
that  we  should  satisfy  ourselves  that  the  bydatidiform 
bodies  are  portions  of  the  same  ovum  to  which  the  embryo 
belongs.  For  instance,  take  a  case  recorded  by  Michal 
in  *  Beale's  Archives/  vol.  iv,  p.  320,  where  the  placenta 
and  membrane  are  described  as  normal  and  "  three  and 
a  half  inches  from  the  placenta  was  a  patch  of  hydatid-like 
bodies  varying-  in  size  from  a  hemp-seed  to  a  nut."  This 
was  probably  the  degenerated  remains  of  a  second  ovum. 

The  first  case  of  which  I  can  find  a  record,  in  which  a 
full-term  placenta  showed  evidence  of  partial  myxomatous 
degeneration,  is  one  reported  by  Dr.  Hunter,  of  Margate, 
in  the  *  Lancet,'  vol.  i,  p.  430.      The  history  given  is  : 

"  Mrs.  B — _,  aged  '23,  was  in  labour  with  her  second 
child  at  full  term,  the  presentation  was  by  the  vertex  j 
the  child  was  born  naturally.  When  the  hand  was  intro- 
duced into  the  uterine  cavity  to  remove  the  placenta,  the 
uterus  was  found  to  be  distended  by  what  afterwards 
proved  to  be  hydatids  measuring  about  three  pints  ;  when 
the  placenta  was  detached  it  was  found  to  be  lobulated 
and  of  the  usual  size  ;  the  hydatids  were  attached  to  it 
as  well  as  to  the  uterus." 

Virchow's  first  case  of  myxoma  fibrosum  belonged  to 
this  class,  other  cases  have  been  recorded  by  Hilde- 
braudt,*  Davis  f  and  Pepper.f 

It  has  been  stated  by  Montgomery  and  others  that 
pieces  of  retained  chorion  possessing  villi  may  undergo 
this  change ;  in  support  of  this  statement,  however,  I 
have  not  been  able  to  find  a  single  authenticated  case. 
It  has  also  been  stated  that  retained  hydatid  moles  may 
become    the    seat   of    the    disease   known   as    deciduoma 


malignum. 


That  hydatid  moles  ever  became  the  seat  of  this  disease 


*   '  Monntsselirift  f.  Geb.,'  JCTiii. 
t  '  Obst.  Sot-.  Trans.,'  vol,  iii. 


'  American  Tonrnal  of  OUstet ,'  vol,  >v.  p>  735. 
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is  no  longer  believed  by  most  pathologists,  who  have  come 
to  regard  deciduoma  malign  urn  as  a  rapidly  growing  sar- 
coma of  the  uterus.  But  that  some  close  relation  exists 
between  the  two  conditions  can  scarcely  be  denied.  Hart 
and  Barbour*  have  succeeded  in  collecting  nfty-five  cases 
of  deciduoma  malignum,  and  of  these  twenty-four  fol- 
lowed upon  a  hydatid  pregnancy.  Tins  must  be  regarded 
as  more  than  a  coincidence.  What  the  relation  is  ws  do 
not  know.  It  may  be  that  some  at  present  totally  un- 
known condition  of  the  uterus  has  predisposed  to  both 
diseases,  or  that  a  pro-existing  sarcomatous  condition  of 
the  uterus  has  had  some  influence  in  the  production  of 
the  mole. 

It  is  difficult  to  say  whether  the  disease  must  be 
regarded  as  foetal  or  maternal.  It  originates  in  fu?tjil 
structures,  and  no  disease  of  the  uterine  wall  has  yet 
been  demonstrated  iu  these  cases.  On  the  other  hand, 
hydatid  moles  sometimes  occur  more  thon  once  in  the 
same  woman.  My  own  patient  had  had  three  pregnane 
— the  first  a  hydatid  mole,  the  second  a  carneous  mole, 
and  the  third,  again,  a  hydatid  mole.  Majort  has 
recorded  the  case  of  a  woman  who  eleven  times  bore  a 
hydatid  mole  in  addition  to  a  well-formed  fcetus ;  and 
DepaulJ  records  an  instance  of  three  molar  pregnancies 
following  upon  one  another.  It  is  difficult  to  understand 
these  cases  if  the  disease  be  entirely  foetal. 

Spiegelberg  §  believes  the  explanation  must  be  sought 
in  an  anomalous  development  of  the  allantois,  and  states 
that  vesicular  structures  have  been  observed  in  the  umbili- 
cal cord.  I  have  found  no  instance  of  this,  unless  a 
specimen  in  St.  Bartholomew's  Hospital  Museum,  showing 
cyst  development  in  the  umbilical  cord,  may  be  regarded 
in  this  light.  The  specimen  was  presented  by  Dr. 
Clement  Godson,  and  was  thus  described  by  him  :  || 
(.<■)  »  '  Gynecology,*  1897. 

t  '  Wurtemberger  Med.  Corrblatt.,'  So.  38,  1S47. 

t  'Clin.  Obst.,'  i,  1872,  p.  2SO. 

j   '  Midwifery,'  vol.  i,  p.  4561  (Syd.  Sot'.'s  translation). 

||  ■  Obst.  Soc.  Trans.,'  vol.  xxiii,  p.  180. 
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"  Wharton's  jelly  is  in  excess,  and  is  occupied  by  large 
cystej  crossed  by  trabecular  mid  filled  by  clear  transparent 
viscid  fluid,  which  readily  flows  out.  The  cysts  do  not 
communicate." 

This  may  be  regarded  as  a  case  of  cystic  transforma- 
tion dependent  upon  an  anomalous  development  of  the 
allantois,  but  it  is  not  easy  to  see  a  close  connection 
between  this  condition  and  hydatidiform  mole.  There  is 
no  mention  of  the  presence  of  mucin  in  the  fluid  of  the 
cysts,  nor  is  the  chorion  mentioned  as  exhibiting  any  ab- 
normal characteristics. 

That  the  myxomatous  change  usually  occurs  at  an  early 
stage  in  the  history  of  the  embryo  is  evidenced  by  the 
fact  that  in  most  of  the  specimens  which  I  have  been  able 
to  examine  the  cyst-like  bodies  were  not  confined  to  the 
placental  site,  but  distributed  over  the  entire  surface  of 
the  chorion  ;  and  in  these  cases,  although  remains  of  the 
umbilical  cord  were  not  infrequently  present,  it  was  un- 
usual to  find  any  other  traces  of  the  embryo.  Thus  in 
the  eight  specimens  preserved  in  St.  Bartholomew's 
Hospital  Museum^  in  only  one  case  can  a  fa-tus  be 
seen. 

But  although  usually  commencing  early,  sometimes  the 
change  does  not  occur  until  the  placental  site  is  well 
differentiated,  and  if  the  dep-enenuioii  be  partial  ilu- 
-'inbryo  may  develop  normally  and  be  born  at  full  term; 
or,  ou  the  other  hand,  it  may  perish  and  be  expelled  at 
any  time  during  the  period  of  gestation. 

The  size  which  the  individual  cysts  attain  varies  within 
wide  limits;  often  they  are  no  larger  than  a  pin's  head, 
but  not  infrequently  attain  the  size  of  a  small  cherry,  and 
in  one  specimen  which  I  hnve  examined  (St.  Bartholo- 
mew's Hospital  Museum,  No.  3042a)  the  largest  cysts 
measure  three  quarters  of  an  inch  in  length. 

The  decidua  is  thickened  in  nearly  every  case,  and 
sometimes  this  structure  connects  the  cysts  firmly  with  the 
uterine  wall,  in  other  cases  the  relation  is  even  more 
intimate,  so  that  attempts  at   removal   are  attended  with 
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grave  danger ;  the  villi  are  found  to  have  invaded  the 
blood-spaces  of  the  decidua  serotina,  and  through  these 
to  have  passed  into  the  uterine  wall,  sometimes  penetrat- 
ing this  structure  as  far  as  the  peritoneal  coat.  Fatal 
cases  of  this  kind  have  been  recorded  by  Yolkmaim, 
Waldeyer,  Krieger,  and  Wilton.*  Two  of  these  cases 
proved  fatal  from  heeinorrhage,  and  two  from  peritonitis 
following  perforation  of  the  uterine  wall.  Closely  con- 
nected with  these  is  a  case  which  occurred  at  St.  Bartho- 
lomew's Hospital,  in  which  sloughing  of  the  uterus 
followed  removal  of  a  hydatid  mole.  This  case  will  be 
referred  to  again  later. 

Frequency, — Hydatidiform  mole  is  a  rare  disease,  but  it 
is  extremely  difficult  to  estimate  in  what  proportion  of 
pregnancies  it  occurs ;  the  only  statement  of  frequency 
which  I  ha?e  discovered  gives  the  probable  estimate  as  one 
ease  in  20,000.  f 

In  hospital  practice  it  would  appear  to  be  met  with 
more  frequently  than  this. 

In  the  various  departments  of  the  gynaecological  work 
at  St.  Bartholomew's  Hospital  during  the  eight  years 
from  1890  until  the  present  time,  as  nearly  as  can  be  esti- 
mated 24,500  cases  of  pregnancy  have  come  under 
observation ;  amongst  the  cases  there  were  ten  instances 
of  vesicular  mole.  This  gives  the  proportion  of  one  case 
of  the  disease  in  2400  pregnancies  nearly.  But  whether 
this  result  gives  the  proportion  with  anything  like  accu- 
racy I  am  quite  unable  to  say. 

Age. — Spiegelb&rgJ  states  that  an  advanced  time  of 
lite  appears  to  act  as  a  predisposing  agent  in  the  produc- 
tion of  the  condition.  This  statement  has  been  generally 
copied  into  recent  text-books,  and  is  supported  by  the 
statistics  of  Bloch,§  who  based  his  deductions  upon  an 
examination  of  twenty-eight  cases. 

"  Spiegel  berjj,  'Midwifery,'  vol.  i,  p.  l.M 

t  Norri*  and  Diekeosoii,  '  Text-book  of  Obstetrics,"  rol.  I,  [>,  254. 

J  '  Midwifery,'  \a\.  i,  p.  45(5. 

§  Quoted  by  Spiegel  berjr, '  Midwifery,'  vol.  i,  p,  456. 
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In  the  twenty-five  cases  I  have  collected  I  can  find  no 
constant  age  relation — as  the  subjoined  table  shows. 
Between  the  age  of  17  and  20  there  occurred  2  cases. 

,,  '       „ 

u  3       jj 

4. 

<3 

5 

0      „ 
„  1  case. 

Here  the  greatest  number  of  cases  occurred  between 
the  ages  of  twenty  and  twenty-five,  though  the  second 
most  fruitful  period  was  forty  to  forty-five.  The  youngest 
piiHent  was  seventeen  years  of  age,  and  the  oldest  fifty- 
one. 

The  only  deduction  to  I"  drawn  is  that  hydtttidiforni 
mole  riM>/  occur  (it  any  time  during  the  cliiltl-brttriwj 
period,  the  age  of  the  woman  having  very  little  influence. 

Multipiirify. — Under  this  heading  three  statements  are 
made  by  Spiegelberg  and  others. 

1.  The  condition  is  rare  in  primipane. 

2.  It  is  favoured  by  rapidly  recurring  pregnancies. 

3.  It  is  favoured  by  multiparily. 

Out  of  my  twenty-five  cases,  3  (i*.  e.  12  per  cent.) 
occurred  in  primiparee.  It  is  true  that  more  than  12  per 
cent,  of  all  pregnant  women  are  primiparse,  but  the 
disproportion  is  not  sufficiently  marked  to  support  the 
first  dictum.  Nor  do  I  find  as  a  rule,  that  previous 
pregnancies  had  followed  upon  one  another  with  great 
rapidity. 

In  twelve  of  the  cases  the  number  of  years  the  patient 
had  been  married  was  stated,  and  in  these  the  average 
was  one  pregnancy  in  every  2"2  years  of  married  life.  It 
is  interesting  to  notice  that  in  five  of  the  cases  impreg- 
nation took  place  whilst  the  mother  was  still  suckling, 
in  twelve  of  the  cases  the  breasts  were  inactive,  and  in 
eight  of  the  cases  I  could  not  ascertain  whether  lactation 
was  in  progress  or  not.      It  may  be  that  the  condition  of 
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suckling  at  the  time  of  impregnation  has  some  influence 
npon  the  production  of  the  myxomatous  degenerat 
but  the  relation  is  not  sufficiently  constant  to  allow  of 
any  deduction.  But,  however  that  may  be,  the  statement 
that  the  disease  usually  occurs  after  rapidly  repeat'] 
pregnancies  is  not  borne  out. 

The  third  statement,  namely,  that  the  condition  i~ 
commonest  in  women  who  have  given  birth  to  many 
children,  is  even  more  markedly  contradicted. 

•3  cases  occurred  in  primipars. 
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If  any  deduction  is  to  be  drawn  from  this  it  must  be 
that  the  condition  is  commoner  in  women  who  have  borne 
few  children  than  in  those  who  have  borne  many. 

Nor  had  these  patients  been  unusually  liable  to  mis- 
carriages in  their  previous  pregnancies;  thus  oat  of  the 
twenty-live  patients  only  six  had  previously  miscarried. 

Symptoms. — Let  us  first  inquire  into  the  presence  op 
absence  of  the  symptoms  of  normal  pregnancy. 

We  will  consider  them  in  the  following1  order : 

1.  Amenon'hn'a, 

2.  Vomiting. 

3.  Activity  of  breasts. 

4.  Blue  coloration  of  vaginal  mucous  membrane. 

5.  Softening  of  cervix, 
0,    Uterine  tumour. 

7.   Uterine  souffle  and  foetal  heart. 
Amenorrhea. — In  the  majority  of  cases  this  symptom 
was   present,  and   the  patient  believed  herself  pregnant. 
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In  one,  a  woman  aged  fifty-one,  a  discharge  of  blood  is 
stated  to  have  occurred  every  month  at  the  time  of  the 
expected  period  ;  iu  a  second  case  after  missing  one  period 
the  patient  menstruated  regularly,  according  to  her  own 
account,  for  five  mouths  before  the  mole  was  expelled  ; 
and  in  four  cases  irregular  hemorrhages  occurred  which 
the  patient  did  not  know  whether  to  regard  as  menstrual 
or  not. 

There  seems  to  be  good  reason  for  believing  that  even 
in  otherwise  normal  pregnancy  it  is  possible  *  for  men- 
struation to  occur  iu  the  earlier  months,  and  the  two  cases 
cited  may  belong  to  this  category. 

Vomiting. — In  ten  of  my  cases  there  was  the  usual 
morning  vomiting  of  pregnancy.  In  four  cases  there 
was  no  vomiting  at  all.  In  four  cases  the  vomiting  was 
excessive  and  prolonged,  in  two  of  these  so  severe  as  to 
confine  the  patient  to  bed.  In  seven  cases  no  statement, 
is  made. 

Activity  of  br&tttt, — Nine  cases  showed  signs  of  com- 
plete activity,  i.e.  the  breasts  were  enlarged  and  had  the 
characteristic  knotty  feel — the  veinB  were  prominent,  and 
secretion  could  be  expressed — in  each  of  the  three  primi- 
pnra?  n  secondary  areola  was  seen.  Five  cases  showed 
signs  of  activity,  but  with  no  secretion.  Four  were 
definitely  stated  to  show  no  signs  of  activity,  and  in 
seven  no  statement  was  made. 

Blue  coloration  <if  vaginal  fftuCOtH  MM  miirane,  and 
softening  of  the  cervix. — In  ten  cases  these  conditions  are 
described  M  being  present.  In  three  they  are  definitely 
stated  not  to  be  present.  And  in  twelve  no  mention  of 
them  is  made. 


Sounds  heard  over  the  Uterus. 

1 ,  Fwtal  heart. — This  was  heard  in  two  cases,  in  one  a 
child  was  born  at  fall  term  and  afterwards  a  twin  placenta 
which  had  undergone  cystic   degeneration  was   expelled. 
*  Spiegelbcrg,  '  Mid  hi  f  try,'  vul.  t,  p.  507. 
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In  the  other  case  labour  was  induced  during  the  eighth 
month  for  haemorrhage,  the  child  was  born  alive  and  the 
placeuta  was  found  to  have  undergone  cystic  degeneration 
in  one  or  two  cotyledons. 

2.  Vterhie  saujfte. — In  the  twenty-five  cases  this  was 
heard  four  times ;  in  two  of  these  cases  the  degeneration 
was  only  of  a  comparatively  small  area  of  the  placenhi. 
In  the  other  two  the  degeneration  seems  to  have  been 
complete.  In  one  of  these  two  cases  a  souffle  was  only 
heard  once ;  in  the  other  case,  which  was  complicated  by 
albuminuria,  there  can  he  no  doubt  of  its  presence.  In 
fourteen  cases,  although  auscultation  was  practised  no 
sound  could  be  heard. 

Enlargement.  <>f  the  uterus. — This  was  present  in  every 
case.  The  statistics  show  that  all  the  signs  of  normal 
pregnancy  are  usually  found,  except  that  it  is  rare  to 
hear  either  the  foetal  heart  or  a  uterine  souffle ;  but  these 
are  sometimes  present,  whilst,  on  the  other  hand,  the  only 
symptom  which  is  constantly  present  is  enlargement  of 
the  uterus. 


Distimjiiinhltuj  Symptoms  of  the  Hydatid  i/ona  Afolt. 

There  are  three  symptoms,  none  of  them  constantly 
present,  which  distinguish  the  condition  : 

1.  Enlargement  of  the  uterus,  which  may  be  greater 
or  less  than  the  size  which  corresponds  with  the  probable1 
duration  of  the  pregnancy. 

2.  The  presence  of  a  watery  blood-stained  discharge 
occasionally  containing  the  hydatidiform  vesicles. 

3.  Hsemotrhag?. 

In  addition  to  these  we  may  add  a  fourth,  which  spnw- 
times  helps  in  diagnosis  ;  it  is  that  the  shape  and  con- 
sistence of  the  uterus  often  differ  from  those  of  normal 
pregnancy,  and  sometimes  tenderness  over  the  uterine 
tumour  is  a  marked  symptom. 

The  -size  and  physical  character  of  the  uterus, — In 
only    thirteen  of    my    cases    have  all    the    details    been 
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given,  which  are  necessary  for  the  investigation   of   this 
symptom, 

These  are  (I)  the  duration  of  the  pregnancy  ;  (2)  the 
size  of  the  uterus  j    (3)   its  other  physical  characters. 

It.  will  be  advisable  to  divide  the  cases  into  two  main 
classes  :  (it)  Those  in  which  the  uterus  is  larger  than 
would  be  expected  from  the  period  of  gestation  ;  (b) 
Those  in  which  the  size  of  the  uterus  corresponds  with 
the  period  of  gestation,  or  is  even  smaller. 

These  cases  came  under  observation  at  periods  varying 
from  two  to  eleven  months  after  conception.  In  six 
instances  the  enlargement  was  greater  than  normal,  in 
three  it  was  the  usual  size,  and  in  four  it  was  smaller 
than  it  should  have  been. 

The  greatest  enlargement  of  all  was  in  two  ciises  of 
three  months'  pregnancy,  in  which  the  tumour  extended 
In  the  costal  arch.  In  two  cases  of  four  months*  preg- 
nancy it  reached  to  two  inches  above  the  umbilicus. 

In  a  two  months'  pregnancy  it  could  be  felt  two  inches 
above  the  pubes,  and  in  a  third  case  of  a  four  mouths' 
pregnancy  it  is  described  as  "  the  size  of  a  sixth  mouth 
uterus," 

In  the  other  class  of  case  the  growth  of  the  mole 
would  seem  by  some  means  to  have  become  arrested ; 
liEemori'hages  had  in  most  cases  occurred  during  the 
pregnancy,  aud  old  blood-clot  was  found  in  the  uterus. 
1 1  is  interesting  to  note  that  in  two  out  of  the  three  cases 
where  the  uterus  is  described  as  of  normal  size  a  foetus 
was  present,  and  the  myxomatous  degeneration  was  con- 
fined to  small  portions  of  the  chorion. 

Physical  characters  of  tii?  »!■>■«.■<. —  Irishman*  -tatcs 
that  the  uterus  in  these  cases  is  unusually  hard  and 
dense,  and  the  surface  of  the  tumour  irregular.  This  is 
so  in  some  cases,  but  not  in  all,  nor  indeed  in  the 
majority;  in  nearly  all  of  my  cases  in  which  the  uterus 
was  much  enlarged,  the  tumour  is  described  as  "soft, 
fluctuating  and  elastic."  In  four  cases,  in  all  of  which 
•  'MiiUvifery,*  p,  228. 
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the  uterus  was  small,  it  is  described  as  Harder  than 
usual,  ami  in  two  as  irregular  on  the  surface.  In  six  out 
of  the  thirteen  cases  a  note  is  made  of  the  fact  that  the 
uterus  was  "  very  tender  to  the  touch." 

Rhi/tlinti'til  rontmctioiis  of  the  uterus  (apart  from 
labour).  In  six  cases  these  are  mentioned  as  being 
absent,  and  in  no  case  are  they  described  as  present. 

Vaginal  discharge. — This,  when  present,  is  perhaps  the 
most  characteristic  symptom ,  especially  in  those  iustances 
in  which  vesicles  are  expelled.  When  present  the 
phenomenon  is  almost  certain  to  attract  attention,  and 
the  description  of  the  discharge  furnished  by  a  patient, 
"  like  white  currants  floating  in  red-currant  juice,"  gives 
a  very  accurate  idea  of  its  character. 

The  discharge  is  thin  and  watery,  and  generally 
tinged  with  blood;  it  may  be  so  slight  as  to  hardly 
causB  any  inconvenience,  or  so  copious  as  to  be  a  source 
of  great  discomfort;  it  stiffens  linen  by  a  process 
coagulation  similar  to  that  of  blood,  it  has  an  alkaline 
reaction,  it  contains  albumen,  aud  according  to  some 
observers  mucin. 

It  is  by  no  means  constantly  present,  only  having 
attracted  attention  iu  seven  cases  out  of  twenty-five  ;  in 
most  cases  it  is  definitely  stated  not  to  have  occurred. 

In  one  instance  it  occurred  only   in    the    earlier   two 
months    of    the    pregnancy,    in     one    ease    it     persisted 
throughout  the  whole  of  the  pregnancy,  aud  in  five  ca 
it  was  present  only  during  the  later  weeks.      Its  duration 
varied  from  two  days  to  five  months. 

The  discharge  of  cysts  occurs  much  more  rarely  ; 
indeed,  in  my  cases  I  can  only  find  one  instance,  though 
I  am  inclined  to  believe  that  if  I  could  have  examiued  a 
greater  number  I  should  have  found  the  symptom  more 
constantly  present,  it  is  so  constantly  described, 
much  stress  laid  upon  it  in  the  text -books.  However 
this  may  be,  it  is  not  usually  this  symptom,  but  the  next 
to  be  described,  which  firings  the  patient  to  seek  advice. 

Hemorrhage. — In  nineteen  instances  ont  of  twenty -five 
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bleeding  was  the  immediate  cause  which  brought  the 
woman  under  treatment.  Many  of  these  cases  were 
already  in  laboor,  the  cervix  dilated,  and  sometimes  the 
mass  protruding  through  it.  But,  apart  from  these  cases, 
hemorrhage  during  the  course  of  the  pregnancy  is  by 
no  means  an  uncommon  symptom.  It  was  present  to  a 
greater  or  less  extent  in  seventeen  cases,  severe  in  four, 
slight  in  thirteen  ;  sometimes  present  during  the  whole 
pregnancy,  sometimes  only  in  the  early  months,  but  more 
usually  in  the  later  months  alone. 

Six  of  these  cases  have  already  been  mentioned  in 
considering  the  symptom  of  amenorrhcea. 

It  is  a  much  more  difficult  matter  for  a  hydatidiform 
nil  tie  to  be  completely  expelled  than  for  a  carneous  mole, 
or  for  a  partially  matured  ovum  ;  hence  it  is  that  in  so 
many  cases,  where  the  process  of  expulsion  commences 
naturally,  it  has  to  be  terminated  artificially ;  and  it  is 
after  the  commencement  of  labour  that  most  of  the 
haemorrhage  occurs.  In  four  cases  there  was  severe 
bleeding  with  no  dilatation  of  the  cervix — bleeding  so 
severe,  that  although  in  two  instances  the  condition  was 
not  suspected,  it  was  decided  to  terminate  the  pregnancy. 
These  eases  will  be  further  described  in  the  section 
dealing  with  diagnosis. 

Diagnoti*  from  other  morbid  emuUttoHx. — The  con- 
dition for  which  hydatidiform  mole  is  most  likely  to  be 
mistaken  is  concealed  accidental  hemorrhage. 

In  both  conditions  it  is  usual  to  have  some  external 
hemorrhage,  to  find  the  uterus  large  and  tender  on 
manipulation,  aud  the  shape  and  consistency  differing 
from  that  of  normal  pregnancy.      Unless  there  have  been 

watery   vaginal  discharge   or  passage  of  cysts,  there  is 

ry  little  to  help  us  in  deciding  between  the  two  con- 
ditions, except  that  in  concealed  accidental  hemorrhage 
it  is  usual  to  hear  a  uterine  souffle,  whilst  in  hydatidiform 
mole  this  can  rarely  be  distinguished.  Fortunately  the 
treatment  of  the  two  conditions  is  the  same,  eo  that  the 
correct  procedure  is  to  settle  the  diagnosis   by    d" 
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the  cervix,  and  emptying  the  uterus.  The  difficulty  of 
diagnosis  is  well  illustrated  by  a  case  recently  under  the 
care  of  Dr.  Champneys  in  St.  Bartholomew's  Hospital. 
The  patient  was  a  young  married  woman,  aged  23.  Her 
menstrual  periods  had  been  quite  regular  until  eleven 
weeks  previous  to  her  admission ;  there  then  occurred  a 
period  of  auieoorrlicea  for  eight  weeks ;  at  the  end  of 
that  time  slight  daily  litem orrhages  commenced,  and 
persisted  up  to  her  admission.  She  presented  all  the 
usual  signs  of  pregnancy,  excepting  that  a  uterine  souffle 
was  never  heard.  The  uterus,  which  reached  to  the 
umbilicus,  was  softer  and  more  elastic  than  usual,  and 
very  tender  on  manipulation.  The  case  was  diagnosed 
as  one  of  concealed  accidental  haemorrhage  or  hydatidi- 
form  mole,  and  it  was  proposed  to  empty  the  uterus. 
The  same  evening  the  patient  had  a  sudden  attack  of 
severe  abdominal  pain,  and  became  collapsed  ;  the  uterus 
seemed  to  me  to  be  larger,  and  certainly  more  tender 
than  previously.  The  patient  was  put  under  au  ansas- 
theticj  and  the  cervix  dilated  ;  when  I  could  introduce 
my  finger  the  small  characteristic  cysts  of  a  hydatidiform 
mole  were  felt.  I  proceeded  to  empty  the  uterus,  and 
found  that  in  addition  to  the  cystic  mole  it  contained  a 
quantity  of  old  and  recent  blood-dot.  Two  other  cases 
have  recently  come  under  my  notice,  in  each  of  which 
a  diagnosis  of  placenta  prsevia  was  made. 

Another  condition  which  has  led  to  mistaken  diagnosis 
is  the  discharge  of  a  true  hydatid  cyst  through  the 
n terns  or  vagina.  Such  cases  have  been  described  by 
Graily  Hewitt.*  The  mistake,  however,  cannot  be  made 
if  the  cysts  themselves  are  carefully  examined ;  the  pre- 
sence of  hooklets,  and  the  mode  of  attachment  of  the 
cysts  to  one  another,  serving  to  distinguish  their  true 
character. 

Hydramnion  presents  some  features  which  resemble 
hydatid    molar    pregnancy,    especially    if    combined    (as 

*  '  Obst.  TrHiis.,'  vol.  iii,  p,  237.     See  nlao  a  paper  fay  Targett,  *  Obst. 
Trans./  vol.  xxxvi,  p.  344. 
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sometimes  happens)  with  bydrorrhoDa  gravidarum.  In 
these  cases,  however,  hemorrhage  is  usually  absent ;  a 
uterine  souffle  and  the  foetal  heart  are  often  to  be  heard. 

Prognosis. — Out  of  the  twenty-five  cases  there  were 
twenty  recoveries,  whilst  five  terminated  fatally. 

Of  these  five  cases  1  died  of  uraemia. 

„  hemorrhage  and  uraemia. 

,,  septicaemia. 

„         sloughing  of  the  uterus. 
„         pyemia. 

Thus  the  mortality  of  these  cases  was  20  per  cent. 

Amongst  the  ten  consecutive  cases  in  St.  Bartholomew's 
Hospital  there  were  three  deaths,  giving  a  mortality  of  30 
per  cent. 

The  condition  must  then  be  regarded  as  a  grave  one, 
and  in  any  given  case  it  is  impossible  to  say  what  condi- 
tion of  the  uterine  wall  or  uterine  contents  may  be  met 
with. 

Complications. — The  above  mortality  table  indicates 
accurately  (excluding  perforation  of  uterus)  what  com- 
plications are  to  be  met  with  and  feared.  In  addition 
to  those  mentioned  two  cases  developed  symptoms  of 
sapreemia,  both  slight  in  their  nature  and  transient  in 
duration.  And  one  patient  suffered  from  an  attack  of 
parametritis  secondary  to  a  laceration  of  the  cervix  in- 
flicted during  manipulation  for  the  removal  of  the  mole. 
The  graver  complications  then  are — 

Albuminuria  t — This  appears  to  be  a  not  infrequent 
and  dangerous  complication.  Thus  in  my  cases  there  are 
six  instances  of  albuminuria,  and  two  of  those  cases  died. 

In  one  case  only  is  there  suggestion  of  previous  disease 
of  the  kidney ;  this  case  occurred  in  the  second  pregnancy 
of  a  woman  aged  twenty-four,  who  is  stated  to  have  had 
scarlet  fever  a  year  before,  but  who  was  not  known  to 
have  suffered  from  nephritis  at  that  time.  The  other  cases 
appear  to  have  resembled  ordinary  albuminuria  of  preg- 
nancy ;  and  I  do  not  consider  that  any  of  them  can  be 
properly  termed  cases  of  eclampsia,  for  even  in  the  two 
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fatal  cases  no  mention  is  made  of  convulsions  ;  although 
headache,  drowsiness,  visual  disturbance  and  other  sym- 
ptoms of  unsmia  were  well  marked. 

In  the  two  St.  Bartholomew's  Hospital  cases  the  albu- 
men was  qualitatively  as  well  as  quantitatively  examined  ; 
it  was  found  to  consist  chiefly  of  serum  albumen  with  a 
smalt  quantity  of  serum  globulin.  This  analysis  corre- 
sponds exactly  with  examinations  I  have  been  able  to  make 
in  four  cases  of  albuminuria  complicating  an  otherwise 
normal  pregnancy.  In  neither  of  these  cases  were  blood 
or  casts  discovered  in  the  urine,  nor  was  the  amount  of 
urine  excreted  much  below  the  normal.  Both  of  these 
cases  made  a  good  recovery,  and  on  leaving  the  hospital 
about  ten  days  after  delivery  only  a  trace  of  albumen  could 
be  discovered  in  the  urine. 

Of  the  other  four  cases  I  have  not  been  able  to  obtain 
such  exact  information  ;  oedema  was  a  marked  symptom 
in  all  of  these  ;  two  ran  a  similar  course  to  the  cases 
quoted  above,  and  the  other  two  proved  fatal.  On  closer 
examination  it  is  obvious  that  these  two  last  cases  belong 
to  quite  a  different  class,  and  the  sign  which  during  life 
served  to  distinguish  them  from  those  we  have  already 
considered  was  the  presence  of  blood  and  epithelial 
casts  in  the  urine.  If  these  be  present  the  case  cannot 
be  considered  simply  as  one  of  albuminuria  of  pregnancy, 
a  disease  whose  pathology  is  still  obscure,  but  belongs 
rather  to  the  one  or  other  of  the  recognised  forms  of 
nephritis ;  for  without  gross  changes  in  the  kidney  these 
casts  are  never  found  in  the  urine. 

In  both  these  cases  the  kidneys  were  examined  post 
mortem  ;   and  in  both  gross  changes  were  discovered. 

Hence  it  becomes  obvious  that  the  cases  of  albuminuria 
must  be  divided  into  two  classes  : 

1.  Those  in  which  no  epithelial  or  blood  casts  are 
found  in  the  urine. 

2.  Those  in  which  these  structures  are  present. 

The  prognosis  in  the  first  class  is  good,  and  so  far  as  I 
have   been   able   to    ascertain    from    similar    conditions, 
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occurring  in  the  course  of  pregnancies  otherwise  normal, 
does  not  necessarily  imply  any  permanent  damage  to  the 
kidneys  j  although  the  albumen  may  be  present  in  such 
large  quantity  that  in  one  case  a  portion  of  the  urine, 
boiled  in  a  test-tube,  gave  a  precipitate  which  after 
standing  occupied  two  thirds  of  the  volume  of  the 
original  urine. 

The  prognosis  in  the  second  class  of  cases  is  bad,  the 
kidneys  are  usually  irreparahly  damaged,  and  the  fatal 
termination,  especially  if  there  be  severe  haemorrhage,  is 
frequently  imminent.  Whether  in  these  cases  chronic 
nephritis  was  present  before  the  pregnancy  I  cannot 
say,  but  nothing  was  found  after  death  to  support  this 
view. 

Haemorrhage. — This  has  been  already  discussed  at 
some  length — it  is  only  necessary  here  to  repeat  that 
during  the  delivery  of  the  mole  haemorrhage  may  be 
severe  and  prolonged.  In  no  case  did  haemorrhage 
cause  death  in  a  healthy  woman,  but  in  a  case  already 
referred  to,  a  haemorrhage,  not  in  itself  severe,  coming 
on  in  a  case  of  nephritis  caused  a  rapid  collapse  from 
which  the  patient  did  not  recover. 

Sepsis. — Three  patients  died  from  septic  conditions, 

1.  From  sloughing  of  the  uterus. 

2.  Prom  pyaemia. 

3.  From  septicaemia. 

Sloughing  of  the  uterus, — A  girl  aged  1 S,  in  her  second 
pregnancy,  came  to  St.  Bartholomew's  Hospital  in  April, 
1891,  on  account  of  bleeding,  and  there  was  delivered  of 
a  hydatid  mole  ;  parametritis  ensued,  and  she  remained 
in  the  hospital  for  a  month.  She  was  discharged  on 
May  15th.  Three  months  later  she  returned  complaining 
of  bleeding  from  the  vagina ;  by  the  aid  of  the  speculum 
the  discharge  was  seen  to  escape  through  the  cervix, 
which  was  sufficiently  open  to  admit  two  joints  of  the 
finger.  She  remained  under  treatment  for  three  months. 
Daring  this  time  the  uterus  was  curetted  on  two  occa- 
sions and  portions  of  sloughing  endometrium  removed, 
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frequent  intra-uterine  douches  were  given,  and  iodoform 
bougies  itisiJi'tt-'ii. 

The  treatment  seemed  to  have  no  effect,  and  the 
patient  died  on  December  13th,  eight  mouths  after  the 
removal  of  the  mole.  At  tbe  post-mortem  a  general 
pyaemia  was  found  which  had  its  origin  in  a  sloughing 
condition  oE  the  whole  uterus. 

This  case  must,  I  think,  be  classified  with  those  of 
Volkmann,  Waldeyer,  and  Wilton,  in  which  the  degene- 
rated villi  had  produced  extensive  changes  in  the  uterine 
wall. 

Since  the  above  was  written  I  have  had  an  opportunity 
of  speaking  to  Dr.  Champneys  with  regard  to  this  case. 
He  thinks  the  case  should  probably  be  classed  as  otje  of 
malignant  disease,  though  unfortunately  no  microscopic 
examination  of  the  uterus  was  made;  and  possibly  as  an 
instance  of  the  so-called  deciduoma  malignum,  usiog  the 
name  not  iu  the  sense  in  which  it  was  originally  used, 
but  to  signify  a  sarcoma  which  developed  during  the 
puerperium,  not  in  connection  with  the  decidua  hut  with 
the  uterine  wall.  He  has  published  thi8  case  in  '  The 
Practitioner  '  for  1897. 

The  second  case  is  one  of  pysemia. — A  primipara  aged 
33  was  admitted  on  May  15th,  1895,  on  account  of 
haemorrhage ;  the  cervix  was  dilated  with  a  laminaria 
tent,  and  the  uterus  emptied  of  a  hydatid  mole. 

The  patient  subsequently  developed  symptoms  of  septic 
peritonitis. 

Post-mortem. — An  abscess  was  discovered  in  the  left 
ovary,  probably  of  a  pyaemic  nature  ;  in  addition  to  this 
there  was  general  peritonitis. 

The  third  case  is  that  of  a  woman  aged  27,  who  had 
borne  two  children. 

On  November  7th,  1897,  she  suffered  from  haemorrhage 
and  passed  a  hydatid  mole. 

Ou  December  3rd  she  was  admitted  into  hospital  on 
account  of  bleeding;  at  this  time  she  was  extremely  ill, 
with  a  temperature  of  102°  and  a  pulse  of  134. 
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On  the  13th  the  cervix  was  dilated  and  the  uterine 
cavity  explored ;  a  laceration  was  discovered  on  the  right 
side  of  the  cervix,  but  no  other  abnormal  condition. 
Death  occurred  on  the  18th. 

Post-mortem. — Except  for  the  laceration  mentioned  the 
uterus  appeared  quite  healthy.  No  blood  culture  was 
taken,  hut  there  can  he  little  douht  that  this  was  a  case 
of  septicaemia. 

In  estimating  the  frequency  of  a  complication  of  this 
kind,  the  only  statistics  which  are  of  any  value  are  those 
derived  from  consecutive  series  of  cases  ;  these  instances 
all  occurred  in  my  series  of  ten  consecutive  cases  ;  so  that 
probably  the  condition  is  of  more  frequent  occurrence 
than  my  tables  would  show,  and  must  undoubtedly  be 
regarded  as  the  gravest  and  most  frequent  complication. 

It  is  interesting  to  notice  that  in  the  third  case  quoted 
above,  until  the  patient  was  admitted  to  hospital  with  a 
temperature  of  102°  and  a  pulse  of  134,  no  interference 
of  any  kind,  even  to  the  extent  of  a  vaginal  examination, 
had  been  made.  It  may  be  that  the  more  iutimate 
relation  which  exists  between  the  mole  and  the  uterine 
wall  leaves  a  larger  extent  of  raw  surface  and  more  direct 
channels  for  infection  than  in  the  separation  of  a  normal 
placenta  ;  or  it  may  be  that  some  change  occurs  in  the 
uterine  substance  which  renders  it  a  mure  suitable  nidus 
for  septic  organisms  ;  but,  whatever  may  be  the  explana- 
tion, the  fact  remains  that  these  cases  are  particularly 
liable  to  septic  infection. 

I  wish  to  acknowledge  my  indebtedness  to  Dr.  (Jhamp- 
neys  for  his  kindness  in  allowing  me  to  use  his  notes  of 
the  cases  under  his  care  in  St.  Bartholomew's  Hospital. 

As  far  as  possible  all  references  have  been  verified 
from  the  originals  j  where  this  has  not  been  possible  that 
fact  is  signified  by  an  (x)  placed  in  front  of  the  foot-note. 


Dr.  Herman  thought  the  Society  was  to  be  congratulated  on 
having  so  excellent  a  paper  submitted  to  it.  Dr.  Williamson's 
analysis   of  his   caBes   was   exceptionally    valuable.     He    (Dr. 
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HermaD)  was  surprised  at  the  high  mortality  Dr.  Williamson 
reported.  He  did  not  think  the  mortality  ainoug  eases  of  thi.s 
disease  in  the  London  Hospital  was  anything  like  so  high.  His 
own  experience  was  that  in  most  cases  when  the  cervix  was 
dilated  and  ergot  administered  the  mole  was  expelled  ami  the 
patient  got  well.  He  did  not  remember  ever  having  had  to 
perform  any  intra-uterine  manipulations  to  get  away  such  a 
mole.  In  a  lew  cases  the  existence  of  myxomatous  degeneration 
had  been  suspected  ;  but  in  most  it  had  not  been  thought  of 
until  the  characteristic  vesicle  had  been  seen  in  the  discharge. 

Dr.  Griffith  expressed  his  opinion  as  to  the  value  of  this 
paper,  on  a  subject  not  recently  discussed  by  the  Society,  not 
receiving  adequate  atteution  in  the  text-books.  Among  the 
many  points  raised  he  would  refer  to  the  rarity  of  "  myxoma 
fibrosum,"  a  rarity  he  believed  more  apparent  than  real.it  being 
easily  overlooked  in  cases  of  fleshy  moles  unless  carefully  looked 
for.  With  regard  to  the  difficulty  of  diagnosis,  he  would  ask  if 
any  Fellow  present  could  say  that  he  had  diagnosed,  not  merely 
suspected,  a  case  in  the  absence  of  the  extrusion  of  the  charac- 
teristic cysts.  He  could  say  for  himself  that  he  had  not;  the 
cases  he  had  met  with  he  had  not  suspected,  and  those  suspected 
had  proved  not  to  be  cystic  moles.  There  was  another  danger  in 
the  treatment  not  mentioned  by  Dr.  Williamson,  that  of  per- 
foration during  attempts  to  remove  entirely  the  cystic  mass,  the 
uterine  wall  being  at  times  extremely  thin. 

Dr.  Heywood  Smith  said  be  thought  there  was  a  specimen 
of  hydatidiform  degeneration  of  the  chorion  in  the  muBeum  of 
the  Hospital  for  Women,  and  as  far  as  he  remembered  it  was 
diagnosed  as  such. 

Dr.  John  Phillips  wished  to  emphasise  the  difficulty  of  dia- 
gnosis between  concealed  haemorrhage  and  vesicular  mole,  a 
point  which  had  been  referred  to  by  the  author.  He  bad  once 
had  the  opportunity  of  seeing  a  case  of  each  kind  on  the  same 
day,  and  the  symptoms  and  signs  presented  were  singularly 
alike,  and  even  with  the  finder  passed  into  the  uteriue  cavity  the 
difficulty  was  not  appreciably  lessened.  Pain  and  hemorrhage 
were  the  prominent  symptoms  in  both  cases.  Dr.  Phillips  had 
seen  several  cases  treated,  and  was  not  aware  of  any  septic 
complication,  whether  treated  by  tents  or  artificial  emptying 
of  the  uterus.  He  had  never  met  with  a  case  in  which  the 
cysts  were  passed  in  the  discbarges  during  any  period  of  the 
illness. 

Dr.  Roberts  asked  Dr.  Williamson  if  ha  regarded  the  con- 
dition as  fatal  or  maternal  in  its  origin,  and  if  a  new  formation 
or  a  degeneration,  and  if  the  latter  what  was  its  eauBe  ?  Had 
degenerative  conditions  been  noted  in  tbe  chorionic  stems  of 
villi  that  had  uudergoue  cystic  degeneration?  Dr.  Roberts 
thought  that  Dr.  Williamson  had  not  considered  fully  enough 
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the  possible  relation  of  hydatid  mole  to  deeiduoma  uialignuin. 
Dr.  Roberta  thought  there  was  some  relation  to  this  and  the 
subsequent  onset  of  malignant  disease,  and  hoped  that  Dr. 
Williamson  would  throw  more  light,  on  the  subject.  There  were 
already  a  certain  number  of  cases  on  record,*  though  it  was 
possible  that  a  variety  of  malignant  growths  existed  under  the 
heading  of  deeiduoma^  and  the  interest  of  Dr.  Williamson's  paper 
to  Dr.  Roberts  was  that  if  masses  of  protoplasm  resembling  villi 
were  found  in  the  malignant  growths  following  upon  hydatid 
mole,  and  if  the  mole  grew  from  foetal,  not  maternal,  elements, 
we  must  regard  such  neoplasms  as  epithelial  in  origin,  i.  e.  epi- 
blastic,  as  held  by  many  German  authorities.  This  was  opposed 
to  the  view  of  most  of  the  speakers  in  the  discussion  at  the 
Obstetrical  Society  of  London  in  1896  (see  vol.  xxxviii).  Dr. 
Eoberts  did  not  think  the  matter  was  quite  settled  yet.  He 
agreed  with  the  difficulty  in  diagnosis,  and  that  it  was  almost 
impossible  before  the  expulsion  of  the  mass.  He  quite  well 
remembered  one  of  the  eases  quoted  in  Dr.  Williamson's 
list,  as  he  (Dr.  Eoberts)  was  resident  medical  assistant  at  St, 
Bartholomew's  at  the  time,  and  the  foul  discharge  continued,  in 
spite  of  all  antiseptic  treatment,  after  the  uterus  was  emptied, 
and  the  patient  eventually  died. 

With  regard  to  the  possibility  of  the  occurrence  of  death  from 
haemorrhage  in  these  cases,  Dr.' E wen  Maclean  referred  to  an 
instance  of  a  womau  aged  thirty-five,  the  mother  of  two  children, 
who  gave  the  history  uf  three  months'  ainenorrhcea  with  slight 
occasional  blood  loss  per  vaginam.  During  the  three  days  she 
was  under  observation  no  vesicles  were  passed.  There  was  a 
sudden  onset  of  copious  hseniorrbage  with  collapse,  and  not- 
withstanding the  immediate  emptying  of  the  uterus  and  saline 
injection  she  sank. 

Dr.  Blacker  mentioned  a  curious  case  of  hydatidiform  mole 
which  had  been  admitted  under  his  care  into  the  Great  Northern 
Central  Hospital  in  July,  1898.  The  patient,  a  2- para,  com- 
plained of  a  tumour  in  the  vagina  and  ainenorrhcea.  On  exa- 
mination the  vaginal  tumour  was  found  to  be  of  about  the  size 
of  a  walnut,  and  growing  from  the  anterior  vaginal  wall  just 
above  the  meatus  urinarius.  It  presented  a  bluish-black  ap- 
pearauce,  and  at  one  spot  there  was  a  small  opening  from  which 
grumous-like  blood  was  oozing  and  into  which  a  probe  could  be 
passed  for  about  half  an  inch.  The  tumour,  which  bled  freely 
on  incision,  was  excised.     Dr.  Freyberger,  the  pathologist,  re- 

*  See dlnillMJUB  OH  Deciduomn  malignum, '  Obstet,  Soe,  Trans.,'  vol.  inviii, 
p.  30 ;  also  Cliampoeyi,  '  Practitioner,"  vol.  tfi,  p.  15,  1806 ;  ApfeUtndt  and 
Aslimrft,  '  Arch.f.  Gyn.,'  vol.  ],  1836;  Mailer. '  Zeit.  f.  Oyu..'  vol.  xxx,  pt.  2, 
1894;  Menge,  and  nth  its. 
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ported  that  it  appeared  to  Lie  a  fibro-augioma  and  not  a  simple 
hematoma.  Two  days  after  the  operation  tbe  patient  aborted 
of  a  bydatidifonn  mole,  part  of  which  had  to  le  removed  bj  the 
hud.  She  made  an  uninterrupted  recovery,  and  at  the  present 
time,  October  1899,  is  in  perfectly  good  health,  and  the  sear  i* 
quite  sound.  The  j.atient  has  been  quite  regular  since  the  opera- 
tion, and  has  had  no  haemorrbagiaor  metrorrhagia.  Dr.  Blanker 
thought  that  the  presence  of  the  ragisal  tumour  with  the  hyda- 
tidiform  moles  must  be  merely  a  coincidence,  although  it  has  a 
furious  o'atward  resemblance  to  some  of  the  secondary  growths 
in  the  vagina  recorded  as  cysts  of  deciduoma  malignura.  Dr. 
Blacker  also  recalled  to  the  minds  of  the  Fellows  the  extra- 
ordinary case  recorded  by  Bock  •  of  a  young  girl,  twelve  and  a 
half  years  old,  living  under  conditions  which  rendered  her 
virginity  above  suspicion.  Her  first  period  occurred  two  months 
after  hertwelfth  birthday,  when  clots  were  passed  without  pain. 
At  the  second  and  third  periods  casts  of  the  endometrium  were 
jiassed  with  pain,  and  at  the  fourth  period,  after  a  slight  show 
In  three  days,  a  bydatidiform  mole  was  expelled,  its  base 
measuring  about  three  quarters  of  an  inch.  The  next  and 
following  periods  were  all  normal,  the  child  having  been  observed 
for  four  years  subsequent  to  the  passage  of  the  mole.  The  latter 
bad  the  typical  vesicular  appearances  of  a  hydatidiform  mole. 

Dr.  He&BERT  SpefcEB  Sftid  tb.it  Dr.  Williamson's  method 
of  determining  the  frequency  of  hydatidifoim  degeneration  by 
I  "in  p a ri son  with  the  number  of  cases  of  midwifery  attended  from 
the  hospital  as  that  in  which  the  moles  occurred  was  a  very  fal- 
lacious one,  and  the  proportion  thus  obtained  was  of  no  value 
whatever  in  estimating  the  rarity  of  the  affection.  The  dia- 
gnosis from  accidental  hemorrhage  and  placenta  preevia  was 
sometimes  very  difficult,  and  in  the  absence  of  cysts  (which  were 
rarely  passed)  was  generally  of  the  nature  of  a  guess.  He  re- 
garded abdominal  ballottemeiit  us  of  some  value  in  the  diagnosis, 
since  a  foetus  was  rarely  present  in  cases  of  bydatidiforin  mole. 
He  was  astonished  at  the  high  rate  of  mortality  given  by  the 
author. 

Dr.  Ludwig  FRAESfKEL  (Breslau)  first  expressed  bis  thanks 
to  the  Society  for  having  permitted  him  to  be  present  mid  to 
hear  the  highly  interesting  communication  of  Dr.  Williamson. 
He  accepted  with  pleasure  the  President's  courteous  invitation 
to  take  part  in  tbe  discussion. 

The  author  has  only  brit-fly  Uuebed  upon  the  relation  of  hy- 
datidiform mole  to  deciduoma  malignum.  If  he  <Dr  Fraenkel) 
rightly  understood  him.  Dr.  Williamson  adopts  the  view  of  the 
Obstetrical  Society  of  London,  which  was  expressed  in  the  form 

*  Bock,  ■  Bull,  de  la  Socie"t£  Beige  de  Gvn.  el  d'Obrt.,'  vol.  i.  No. 3, 1899; 
'  Brit.  Med.  Journal,'  epitome,  July  28th,  18'.'9. 
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of  a  resolution  four  years  ago  that  deeiduoma  malignum  is  an 
ordinary  sarcoma  of  the  uterus  with  pregnancy,  and,  with 
Yirehow,  regards  hydatidiform  mole  us  a  myxoma  of  the 
chorionic  villi.  On  the  other  hand  the  great  majority  of  German 
authors  have  for  several  years  regarded  it  as  clearly  proved  that 
the  so-called  malignant  deeiduoma  in  most  cases  takes  its  origin 
from  the  epithelium  of  the  chorionic  villi,  because  the  connec- 
tion of  the  elements  of  the  growth  with  epithelial  covering  of 
the  chorionic  villi  has  in  several  cases  been  directly  observed 
under  the  microscope.  Further,  according  to  the  more  recent 
researches,  hydatidiform  mole  is  not  a  true  myxoma,  but  the 
condition  is  one  of  myxomatous  defeneration  of  the  stroma  with 
very  considerable  active  growth  of  the  epithelium  of  the  villi. 
Hydatidiform  mole  is  essentially  a  chorio-epitkelioma  henignwm. 
If  retained  remnants  of  a  hydatidiform  mole  undergo  malignant 
development  there  occurs  a  ckorio-epiikelioma  malignum,  !..  e. 
deeiduoma  malignum. 

Dr.  Fraenkel  would  like  briefly  to  call  attention  to  a  second 
point.  There  is  an  increasing  number  of  patients  suffering 
from  hydatidiform  mole  in  whom,  on  examination,  bilateral 
ovarian  cystomata  are  found.  He  himself  observed  one  such 
,  and  a  short  time  ago  read  of  the  communication  of  another. 
If  this  coincidence  of  bilateral  ovarian  disease  and  hydatidiform 
mole  receive  further  confirmation,  it  will  be  greatly  in  favour  of 
the  primary  ovigenous  nature  of  hydatidiforra-mole  disease,  a 
question  which  Dr.  Williamson  also  has  discussed. 

The  President  turned  attention  to  the  frequency  of  uncon- 
trollable vomiting  in  association  with  hydatidiform  mole. 
Besides  the  cases  noted  by  Dr.  Williamson,  Brindeau  had 
reported  two.  Bue  had  published  two  more,  both  in  multiparas, 
one  of  whom  had  nearly  always,  and  the  other  never,  suffered 
from  hyperemesis  in  previous  pregnancies.  The  President  had 
not  observed  specially  troublesome  vomiting  in  cases  of  preg- 
nancy complicated  by  myoma  of  the  uterus.  Keiffer  traced 
vesicular  mole  to  proliferating  arteritis,  which  modified  the 
development  of  the  products  of  ooneeptiofl.  This  pathological 
change  he  attributed  to  the  abuse  of  emmenagogues  early  in 
pregnancy,  but  he  could  not  demonstrate  bis  theory  by  any  his- 
tological evidence.  Neumann,  Marchand,  and  Lndwig  Fraenkel, 
on  the  other  hand,  had  certainly  brought  forward  strong  evidence 
that  deeiduoma  developed  from  rehes  of  hydatidiform  moles. 
Free  growths  of  syncytium  and  of  the  subjacent  cells  of  the 
chorionic  villi  were  constant,  according  to  L.  Fraenkel,  in  hyda- 
tidifomi  mole ;  and  it  was  precisely  these  structures  that,  in  his 
opinion,  formed  the  elements  of  a  deeiduoma.  Marchand  was 
a  strong  supporter  of  the  molar  theory  as  to  the  origin  of  deei- 
duoma, dissenting  from  the  opinion  freely  expressed  at  a  meeting 
of  the  Obstetrical  Society  in  1896,  and  since  then  supported  by 
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Veit,    that   deciduoina  was   developed    from  sarcoma  existing 
before  pregnancy. 

Dr.  Williamson  said  in  reply  that  it  was  possible  that  the 
mortality  was  unusually  high  in  tbe  particular  series  of  cases 
taken,  but  tbat  the  danger  from  sepsis  wns  a  very  real  one,  and 
Dr.  Herman  and  Dr.  Spencer  had  been  exceptionally  fortunate 
in  their  cases.  In  one  case  quoted  the  patient  was  admitted  to 
the  hospital  with  a  temperature  of  102°,  although  no  interfer- 
ence of  any  kind  had  previously  occurred.  This  patient  died 
within  a  few  days  of  undoubted  septicaemia.  He  agreed  with 
Dr.  Griffith  that  probably  myxoma  fibrosum  was  a  much  more 
common  condition  than  was  generally  believed;  but,  for  the 
reasons  he  had  already  given,  he  could  not  help  regarding  the 
condition  as  very  closely  associated  with  bydatidiform  degenera- 
tion. He  had  not  meant  to  give  the  impression  that  he  regarded 
the  disease  as  maternal,  but  at  the  same  time,  repeated  hydatid 
pregnancies  occurring  in  the  same  woman  were  difficult  to  ex- 
plain. In  reply  to  Dr.  Roberts,  he  pointed  out  that  he  had  care- 
fully abstained  from  expressing  any  opinion  upon  the  nature  of 
the  relationship  which  exists  between  hydatid  mole  and  deci- 
duoma malignum,  as  at  present  the  facts  hardly  seemed  to  be 
sufficient  to  allow  of  deductions. 


NOVEMBER  1st,  1899. 

Alban  Doban,  F.R.C.S.,  President,  in  the  Chair. 

Present — 37  Fellows  and  2  visitors. 

Books  were  presented  by  the  Edinburgh.  Obstetrical 
Society,  the  Johns  Hopkins  Hospital  Staff,  the  Madras 
Government  Maternity  Hospital  Staff,  Professor  von 
Winckel,  and  Dr.  John  Phillips. 

Francis  Samuel  Peck,  I. M.S.,  was  admitted  a  Fellow 
of  the  Society. 

The  following  gentlemen  were  proposed  for  election  : — 
Godfrey  Charles  Browne  Hawes,  M.R.C.S.,  L.R.C.P. 
(Pangbourne)  j  Oliver  Smithson,  M.R.C.S.j  L.R.C.P. 
(Grays)  ;  E.  Collingwood  Andrews,  M.A.,  M.D.  ;  Claude 
Somerville  Hawkes,  L.R.C.P.  (Roekhampton,  Queens- 
land) }  Sydney  Henuing  Belfrage,  M.B.,  Lond. 


DEFORMED    FCETUS. 

Shown  by  Aethuk  Burton,  M.B. 
Introduced  by  Dr.  Boxall. 

The  mother  of  the  specimen  was  attended  in  her  con- 
finement by  a  midwife  in  the  out-patient  practice  of  the 
General  Lying-in  Hospital.      No  difficulty  was  experienced 
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in  labour,  the  head  being  born  before  the  arrival  of  the 
midwife,  aud  the  body  was  easily  delivered  in  spite  of 
the  large  collection  of  ascitic  fluid  in  the  abdomen  of  the 
fcetus.  There  was  a  great  excess  of  liquor  amnii,  and 
the  placenta,  which  had  unfortunately  been  destroyed, 
was  described  as  large  and  unduly  soft. 

The  limbs  of  ibe  feetus  are  short  and  thick,  and  on 
each  hand  there  is  a  supernumerary  sixth  digit.  At  the 
time  of  birth  there  was  general  oedema  of  the  subcu- 
taneous tissues  and  a  large  ascitic  collection. 

There  is  a  depression  in  the  position  of  the  bridge  of 
the  nose ;  the  head  is  large,  and  the  bones  of  the 
cranium  appear  to  be  normally  ossified,  the  general 
appearance  suggesting  a  case  of  sporadic  cretinism. 

The  mother  has  seven  other  children,  of  whom  the 
sixth  was  said  to  he  hermaphrodite,  and  had  a  sixth 
finger  on  one  hand,  and  the  seventh,  according  to  the 
mother's  description,  was  hydrocephalic,  and  the  possessor 
of  six  fingers  on  each  hand  and  very  short  legs.  Both 
these  were  stillborn  at  the  full  time. 

All  the  other  children  were  normal.  The  mother  is 
free  from  reua)  or  cardiac  disease,  and  has  no  history  of 
syphilis. 

The  specimen  was  referred  to  a  committee. 


The  folio  whig  is  the  Report  of  Committee  on  Dr.  Burton's 
Specimen  of  Deformed  Fcetua. 

We  are  of  opinion  that  the  specimen  is  an  example  of 
a  lesser  degree  of  intra- uterine  rickets  (achondroplasia), 
the  condition  formerly  described  as  foetal  cretinism. 

The  foetus  was  too  much  decomposed  to  admit  of 
accurate  dissection  or  microscopic  examination  of  the  soft 
tissues.  The  following  measurements  exemplify  the  dis- 
proportionate length  of  the  trunk  and  limbs  : 
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Vertex  to  heel  .... 
Ant.  sup,  spine  to  heel 
Manubrium  sterni  to  symphysis 
pubis  ..... 
Acromia  to  tip  of  middle  finger 
Vertex  to  lowest  level  of  media 
There  was  a  great  amount  of  subcutaneous  fat  on  the 
thorax  and  abdomen;  the  orifices  of  the  body  and  the 
abdominal  and  pelvic  viscera  were  normal.  The  thymus 
gland  measured  1£  inches  in  length,  and  the  thyroid 
appeared  to  be  normal  in  size. 

The  subcutaneous  tissues  of  the  scalp  were  infiltrated 
with  blood  ;  The  bones  of  the  vault  were  normal,  hut  io 
the  base  it  was  found  that  bony  union  had  not  occurred 
between  the  hasi-sphenoid  and  basi-occipita]  bones. 

After  maceration  of  the  foetus  the  skeleton  presented 
no  abnormalities  other  than  the  somewhat  disproportionate 
measurements  mentioned  above.  No  microscopic  examina- 
tion of  the  ends  of  the  long  bones  was  made. 

W.  R.  Dakik. 
Arthur  E.  Giles. 
T.  W.  Eden,  Convener. 
October  31st,  1899. 

Dr.  Hermann  said  the  foetus  shown  seemed  to  him  to  be  the 
subject  of  the  condition  known  as  micro tuelia,  or  achondro- 
plasia, a  disease  which  was  not  the  same  thing  as  rickets.  He 
had  published  photographs  of  a  patient  suffering  from  this 
disease,  on  whom  he  had  performed  Cesarean  section  (*  Lancet,' 
Dec.  23rd,  1893,  p.  1566),  In  that  communication  he  had 
referred  to  other  eases  of  the  same  disease,  among  thetn  being 
two  that  had  been  brought  before  the  Society  by  Dr.  Chaiapneys 
and  Dr,  Swayne  respectively. 


TUBERCULOUS  PYOSALPINX. 
Shown  by  J.    H.   Taeoett,   F.R.C.S. 

Mr,   J.  H.   Tabqktt   showed  the   pelvic  viscera   of  a 
middle-aged  woman,  nulliparous,    who   had  died  of  pul- 
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monary  phthisis.  The  Fallopian  tube  oo  each  side  was  dis- 
tended with  caseous  pus,  and  formed  an  elongated  sausage- 
like tumour  about  14  inches  across,  which  was  in  marked 
contrast  with  the  retort-shaped  swelling  produced  by  the 
common  pyosalpiux.  The  serous  surface  of  rhe  tumour 
was  practically  free  from  adhesionSj  and  although  the 
abdominal  ostium  was  closed  by  adhesions  from  within 
(salpingitic  closure),  yet  the  fimbriae  of  the  tube  were 
natural,  and  in  no  way  affected  by  the  distension  of  the 
ampulla.  The  uterus,  ovaries,  and  pelvic  peritoneum 
presented  no  signs  of  tuberculosis.  It  was  pointed  out 
that  the  wall  of  the  tuberculous  pyosalpiux  was  usually 
not  much  thickened,  except  when  the  disease  was  accom- 
panied with  ordinary  septic  inflammation.  The  contents 
of  the  pyosalpiux  might  be  inspissated  puB,  or  caseous 
and  cretaceous  material.  It  was  important  that  a  micro- 
scopical examination  of  the  uterine  end  of  the  pyosalpiux 
should  be  made  for  the  recognition  of  tuberculous  sal- 
pingitis, because  in  the  thin  wall  of  the  dilated  tube  the 
tuberculous  lesion  might  have  disappeared  by  fibrosis. 
Clinically  the  most  important  features  were  the  presence 
of  slowly  forming  tumours  in  the  pelvis,  and  the  absence 
of  recurrent  attacks  of  pelvic  peritonitis,  with  sterility, 
monorrhagia,  and  dysmenorrhea  a. 


Dr.  Cullistoworth  inquired  as  to  whether  there  was  evidence 
of  tubercle  in  the  uterus,  or  any  other  evidence  bearing  on  the 
channel  of  infection.  He  referred  to  a  case  of  Mr.  Butler 
Smytbe's,  the  specimen  from  which  was  now  in  the  museum  of 
the  Royal  College  of  Surgeons,  and  also  to  a  published  case  of 
his  own  ('Clinical  Illustrations  of  Diseases,  etc.,  of  the  Fallo- 
pian Tubes'),  which  were  probably  of  the  same  nature  as  some 
cases  to  which  Mr.  Targe tt  had  alluded  as  undoubtedly  tuber- 
cular. 

Dr.  Herbert  Spenceb  asked  what  was  the  evidence  of 
tubercle  in  this  case?  Had  Mr.  Targett  found  tubercle  bacilli, 
or  did  he  rely  upon  the  presence  of  giant-cells  or  caseation  V 
He  (Dr,  Spencer)  had,  six  months  ago,  removed  two  specimens 
of  pyosalpiux  from  a  virgin  aged  thirty,  who  bad  a  gallon  of  free 
fluid  in  the  cavity  of  the  peritoneum,  which  was  covered  with 
"tubercles."     Microscopic   examination,    however,    showed  no 
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evidence   of    giant-cells   or   bacilli,   and    the   peritoneal   fluid 
injected  into  guinea-pigs  bad  not  given  rise  to  tubercle. 

The  President  believed  that  hydrosalpinx  in  this  specimen 
was  due  to  closure  of  the  ostium  by  peritoneal  inflammation, 
and  not  by  previous  salpingitis.  In  his  communication  "  On 
Closure  of  the  Ostium,"  read  before  the  Society  in  1889,  he  had 
distinguished  between  "  salpingitis  closure  "  and  "  perimetritic 
closure,"  and  since  then  several  observers  had  recognised  the 
latter  form,  which  caused  the  development  of  a  hydrosalpinx 
without  any  previous  salpingitis  Such  a.  hydrosalpinx  some- 
times suppurated.  Sutton  and  Menge  differed  as  to  whether  a 
hydrosalpinx  ever  developed  out  of  a  pyosalpinx,  but  neither 
brought  forward  very  conclusive  evidence. 


PERIMETRIC  CYSTOMA. 
Shown  by  J.   H,  Targett,  F.R.C.S. 


Mb.  J,  H,  Tahgett  showed  the  uterine  appendages 
removed  by  operation  from  a  case  of  double  salpingitis, 
to  illustrate  a  condition  for  which  he  proposed  the  name 
of  perimetric  cystoma.  On  clinical  examination  there 
was  a  large  tumour  in  the  pelvis,  which  extended  upwards 
into  the  abdomen  halfway  to  the  umbilicus  ou  the  left 
side.  At  the  operation  it  was  found  that  the  greater  part 
of  this  tumour  consisted  of  a  multilocular  cystoma  formed 
between  adhesions  in  connection  with  the  left  uterine 
appendages,  and  filled  with  clear  serous  fluid.  Beneath 
it  was  the  thickened  and  distended  left  tube  containing 
pns,  The  boundaries  of  this  cystoma  were  as  follows  : — 
In  front  of  it  was  the  stretched  mesosalpinx  and  broad 
ligament  of  the  left  side ;  below  and  on  the  outer  side 
were  the  left  ovary  and  distended  tube,  above  it  was  the 
uterine  end  of  the  left  tube  and  adherent  omentum,  while 
posteriorly  it  was  bounded  by  the  adherent  sigmoid  flexure. 
A  large  space  was  thus  formed,  which  was  subdivided  by 
membranous  adhesions  into  loculi,  and  the  whole  space  was 
filled  with  eight  or  ten  ounces  of  serous   fluid.      It  was 
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pointed  out  that  similar  collections  of  fluid  were  by  no 
means  uncommon  in  cases  of  chronic  salpingitis,  though 
not  usually  so  large  as  in  the  specimen  shown.  It  was 
important  to  recognise  that  the  fluid  was  not.  between  the 
layers  of  the  peritoneum  of  the  broad  ligameuts,  but 
entirely  behind  the  broad  ligament,  and  shut  in  by  adhe- 
sions which  had  formed  between  the  various  organs  in 
consequence  of  local  serous  perimetritis.  The  space 
between  the  mesosalpinx  and  the  ovary  (the  so-called 
ovarian  fossa)  was  the  most  common  site  for  fluid  to  col- 
lect ;  but  it  might  extend  much  more  widely,  until  a, 
cystic  tumour  of  considerable  dimensions  was  formed,  as 
in  the  present  instance.  For  descriptive  purposes  some 
term  was  needed,  and  perimetric  cystoma  was  proposed  as 
sufficiently  accurate  and  distinctive. 

Dr.  Cullinoworth  quite  agreed  with  Mr.  Targett  as  to  the 
frequency  of  these  thin-walled,  and  often  very  large  collections 
of  serum  in  cases  of  pelvic  inflammation.  He  had  been  in  the 
habit  of  regardiug  them  as  subperitoneal  from  the  smooth 
shining  appearance  of  their  limiting  membraue.  He  had  not, 
however,  submitted  them  to  microscopical  examination,  aud  was, 
therefore,  quite  ready  to  accept  Mr.  Targett's  account  of  their 
real  structure  and  mode  of  origin. 


SPECIMEN  OF  TUBERCULOSIS  OF  UTERUS 
AND  APPENDAGES. 

By  Phiup  D.  Turner,  M.D. 

This  specimen  consists  of  the  uterus  and  appendages 
from  a  girl  aged  20,  who  died  from  compression  of  the  cer- 
vical cord  from  caries  of  the  axis.  As  far  as  could  be 
ascertained,  the  duration  of  the  vertebral  disease  was 
about  eight  months.  No  other  tuberculous  lesion  was 
found  post  mortem. 

The  catamenia  commenced  at  fifteen,  and  were  regular 
till   eighteen.       There    was   then    amenorrhcea   for   nine 
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months,  after  which  the  periods  were  irregular.  For 
several  months  previous  to  death  there  was  meuor- 
rhagia  aud  almost  constant  metrorrhagia.  Beyond  this 
there  were  no  symptoms  pointing  to  disease  of  the  pelvic 
organs ;  no  pain,  and  no  degree  of  discharge  sufficient 
to  attract  attention. 

The  uterus,  ovaries,  and  tubes  are  the  seat  of  caseous 
tubercle.  The  uterus  shows  no  normal  mucous  membrane, 
the  cavity  being  lined  throughout  by  a  caseous  layer 
a  quarter  of  an  inch  in  thickness,  presenting  towards 
the  cavity  a  ragged  and  irregularly  nodular  surface.  This 
layer  also  presents  a  somewhat  nodular  margin  towards  the 
muscular  coat,  which  is  reduced  in  thickness.  The  tubes  are 
enlarged  in  their  whole  length,  and  bound  down  by  adhe- 
sions to  the  back  of  the  broad  ligaments,  while  their 
fimbriated  extremities  are  adherent  to  the  ovaries.  Their 
walls  are  thickened  and  lined  with  caseous  material. 

The  ovaries  are  enlarged.  The  left  ovary  contains 
an  abscess,  which  has  burrowed  between  the  layers  of  the 
broad  ligament,  and  contains  broken-down  caseous  mate- 
rial.     The  right  ovary  also  contains  an  abscess. 

Microscopical  examination  of  the  wall  of  the  uterus 
shows  that  the  mucous  membrane  is  entirely  replaced  by 
tuberculous  tissue,  winch  has  undergone  caseation.  The 
muscular  coat  is  also  infiltrated  to  a  moderate  degree  by 
tubercle. 

There  is  no  positive  evidence  as  to  whether  the  spinal 
or  the  genital  lesion  is  of  older  date,  but  from  the  appear- 
ance of  the  specimen  there  is  considerable  probability 
that  we  have  here  a  primary  tuberculosis  of  the  genital 
organs. 
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HAVE  BEEN  SAVED  BY  ANTISTEEPTO- 
COCCIC    SERUM. 


By  G.  Ernest  Herman,  M.B.,  F.E.C.P.,  F.E.C.S.j 

SBNIOB   OBSTBTBIC   PHTSICIAN   TO   TBI    LONDON    HOSPITAL, 

(Received  June  lOtb,  1H99.) 
(Abstract.) 

Judgment  as  to  the  therapeutic  value  of  the  antistreptococcic 
serum  is  difficult,  because  we  know  not  vet  enough  about  tbe 
effects  of  the  streptococcus.  If  the  antistreptococcic  serum 
fails,  it  may  be  because  it  is  used  too  late,  or  because  the  patient 
has  been  poisoned  by  some  microbe  other  than  tbe  streptococcus. 
In  some  cases  published  as  examples  of  succeas  from  the  anti- 
streptococcic serum,  it.  has  seemed  to  the  author,  from  reading 
tbe  reports,  that  some  of  tbe  patients  were  never  in  danger,  and 
that  in  some  recovery  was  to  be  attributed  to  other  therapeutic 
measures  (such  as  removal  of  retained  placenta)  used  at  the 
same  time  as  the  scrum.  For  these  reasons  it  seems  to  the 
author  impossible  at  present  to  draw  conclusions  as  to  the  value 
of  the  serum  from  statistical  tables. 

Tbe  author  submits  1wo  cases,  in  which,  in  his  opinion,  the 
symptoms  were  such  as  to  warrant  a  very  unfavourable  prognosis, 
but  nevertheless  the  patients  got  quite  well  after  antistrepto- 
coccic serum. 

The  first  is  a  puerperal  case,  in  which  the  occurrence  of 
three  severe  rigors  on  successive  days  led  the  author  to  think 
that  the  patient  was  suffering  from  pyteuria,  and  that  secondary 
abscesses,  etc.,  might  be  expected.  With  antistreptococcic 
serum  the  symptoms  improved,  and  tbe  only  development  was 
a  small  patch  of  cellulitis  which  ended  in  resolution. 

The  second  is  a  case  in  which  a  severe  operation  was  followed 
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by  great  prostration  from  which  the  patient  recovered,  but  the 
rally  was  followed  by  renewed  prostration,  such  as  in  tbe 
author's  former  experience  has  ended  in  death.  With  anti- 
streptococcic serum  the  symptoms  quickly  improved,  and  tbe 
patient  got  well. 

The  author  is  aware  of  the  difficulty  and  uncertainty  of 
prognosis  in  cases  such  as  tbose  now  reported,  but  he  submits 
that,  in  the  present  state  of  our  knowledge,  it  is  only  by  the 
consideration  of  cases  such  as  these  that  judgment  can  be 
formed. 


In  the  present  state  of  our  knowledge  the  value  of 
tbe  antistreptococcic  serum  can  only  be  estimated  by 
tbe  observation  of  cases  in  which  it  has  seemed  probable 
that  their  isbub  would  have  been  different  had  tbe  serum 
not  been  used.  Cases  in  which  the  serum  has  proved  a 
failure  may  be  cases  in  which  it  has  not  been  used  until 
too  late,  or  cases  in  which  the  patient  has  been  infected 
by  some  organism  other  than  the  streptococcus.  On 
reading  the  reports  of  some  published  cases  I  have 
thought  in  them  recovery  might  have  taken  place  had 
the  serum  not  been  used. 

In  this  communication  I  bring  forward  two  cases. 
In  one  repeated  severe  rigors  made  me  think  the  patient 
had  pyaemia ;  in  the  other  fever  with  great  prostration, 
coming  on  after  the  patient  had  recovered  from  the 
shock  of  a  severe  operation,  made  me  think  that  the 
patient  had  septicaemia.  Both  patients  recovered  under 
the  use  of  antistreptococcic  serum. 

Case  1. — -A  patient  aged  20  was  delivered  of  her 
first  child  on  December  26th.  The  labour  was  easy  and 
quick  ;  the  placenta  and  membranes  were  naturally 
expelled  into  the  vagina.  She  was  attended  by  Dr. 
A.  C.  Tunsta.ll,  of  Victoria  Park  Road,  with  whom  I  was 
associated  in  the  conduct  of  the  case. 

On  December  28th  the  patient  had  a  rigor,  and  the 
temperature  rose  to  105°.      She  was  given  sodium  salicy- 
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late,  and  the  next  morning  the  temperature  bad  fallen  to 
101  .  It  sank  daring  the  day,  and  on  the  morning  of 
December  30th  had  fallen  to  99'4°.  In  the  afternoon  of 
this  day  she  had  another  rigor,  the  temperature  rising  to 
106°.  There  was  no  excess  or  fcetor  of  discharge.  The 
uterus  was  moveable,  and  there  was  no  tenderness  or 
swelling  in  the  pelvis.  Nothing  abnormal  was  seen  on 
inspecting  the  external  genitals.  There  were  no  physical 
signs  of  disease  anywhere.  In  the  evening  20  c.c.  of 
antistreptococcic  serum  was  injected. 

31st, — Morning  temperature  102 '6°.  In  the  afternoon 
the  patient  had  another  rigor,  the  temperature  reaching 
105'6°.  She  was  anaesthetised,  and  the  uterine  cavity 
was  explored.  Some  small  fragments  of  decidua  were 
detached,  but  no  large  piece,  and  what  was  removed 
was  not  offensive.  The  uterine  cavity  was  washed  out 
with  1 — 2000  sublimate  solution,  10  c.c.  of  serum  was 
injected  morning  and  evening,  and  5-grain  doses  of 
sulphate  of  quinine  given  three  times  daily. 

January  1st. — Patient  had  another  rigor,  the  tem- 
peruture  reaching  105'6° ;  10  c.c.  of  serum  was  injected 
morning  and  evening. 

There  were  no  more  rigors.  The  temperature  during 
the  following  week  was  of  the  type  of  hectic  fever,  low 
in  the  morning,  high  in  the  evening,  but  gradually 
becoming  lower.  The  discharge  was  throughout  normal 
in  character,  and  not  offensive.  She  had  no  pain  until 
January  8th,  when  she  complained  of  a  dull  pain  low 
down  in  the  abdomen  on  the  right  side.  Nothing 
abnormal  was  felt  on  abdominal  examination,  but  by 
bimanual  examination  a  firm  swelling  was  felt  in  the 
right  broad  ligament, 

On  January  10th  the  morning  temperature  was  normal. 

From  this  date  until  January  24th  the  temperature 
oscillated  between  99°  and  101°.  After  January  24th 
the  temperature  remained  normal.  The  swelling  in  the 
right  broad  ligament  diminished  in  size. 

The  question    that  arises  in  this   case   is  whether   it 
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was  anything  but  an  ordinary  case  of  pelvic  cellulitis 
ending  in  resolution,  which  would  have  ruu  much  the 
same  course  if  the  serum  had  not  been  used.  To  this 
I  reply  that  in  my  experience  such  repeated  ami  severe 
rigors  are  not  common  in  slight  cases  of  pelvic  cellulitis. 
Other  cases  that  I  have  seen  in  which  there  were  rigors 
as  repeated  and  severe  as  this  have  turned  out  to  be 
pyaemia,  shown  by  the  subsequent  occurrence  of  meta- 
static abscesses,  joint  affections,  etc.  Cellulitis  beginning 
with  rigors  and  high  fever  I  have  found  generally  go  on 
to  suppuration.      Upon  this  question  I  invite  criticism. 

This  case  would  be  more  convincing  if  the  micro- 
organisms present  in  the  blood  and  in  the  discbarges 
had  been  identified.  This  was  not  done,  first  because 
the  streptococcus  is  the  organism  so  commonly  present 
that  one  eminent  bacteriologist  has  said  that  puerperal 
fever  is  synonymous  with  streptococcus  infection  ;  and 
secondly,  because  if  any  other  organism  than  the  strepto- 
coccus had  been  found  there  would  have  been  nothing 
therapeutic  gained  by  the  discovery.  Diphtheria  was 
plainly  not  present. 

Case  2. — L,  B —  begau  to  menstruate  at  twelve,  and 
was  always  regular  until  her  illness,  the  flow  being 
copious,  only  lasting  three  days,  not  attended  with  much 
pain.  She  was  married  in  1891,  at  the  age  of  seventeen. 
In  June,  1893,  she  was  admitted  into  the  London  Hos- 
pital, under  the  care  of  Dr.  Gilbart  Smith,  and  was  at 
first  supposed  to  be  suffering  from  enteric  fever.  On 
closer  examination  physical  signs  of  disease  within  the 
pelvis  were  discovered,  and  she  was  transferred  to  Dr, 
Herman.  Her  complaiuts  then  were  of  haemorrhage, 
pain,  and  persistent  vomiting.  On  abdominal  examina- 
tion a  painful  tender  mass  was  felt  low  down  on  the 
right  side.  By  the  vagina  the  uterus  was  found  pushed 
down  and  fixed  by  a  hard  mass  behind  and  on  each 
side.  She  was  treated  by  rest  iu  bed,  with  occasional 
laxatives,  and  was  discharged   free  from  pain.      Early  in 


SAVED  BY  ANTISTREPTOCOCCIC  SERUM. 


351 


189(3  she  miscarried  at  three  months.  This  was  her  only 
pregnancy.  With  the  exception  o£  this  event  she 
remained  well  until  August,  1897.  She  then  began  to 
have  more  severe  pain  with  menstruation.  In  November 
the  menstrual  loss  was  more  copious,  and  the  pain  which 
began  with  menstruation  ceased  not  after  it  was  over, 
but  got  worse.  About  December  25th  she  began  to 
lose  blood,  and  continued  to  do  so  until  January  6th, 
when  she  was  curetted  by  a  general  practitioner 
at  her  own  home.  Since  the  curetting  she  lias  never 
ceased  bleeding,  has  felt  very  ill,  and  been  in  great 
pain,  which  has  prevented  sleep,  Two  days  after  the 
curetting  she  had  a  shivering  fit,  and  has  since  re- 
peatedly shivered. 

On  January  22nd,  1898,  she  was  admitted  into  the 
Loudon  Hospital.  On  examination  there  was  a  tender, 
hard,  non-fluctuating  swelling  in  the  lower  abdomen, 
chiefly  on  the  left  side.  By  the  vagina  the  uterus  was 
found  fixed  by  a  hard  tender  mass  filling  the  left  posterior 
quarter  of  the  pelvis,  and  continuous  with  the  abdominal 
swelling. 

The  temperature  on  admission  was  104 ,  and  after 
the  first  day  oscillated  between  99°  and  101°.  Severe 
pain  continued,  requiring  morphia  for  its  relief.  The 
abdominal  swelling  got  bigger,  till  it  reached  as  high  as 
the  umbilicus.  Operative  treatment  was  therefore 
advised  ;  as  the  top  of  the  swelling  was  so  high  up,  the 
abdominal  route  was  thought  preferable. 

February  1st. — The  abdomen  was  opened.  The 
swelling  previously  felt  was  found  to  be  firmly  fixed  by 
adhesions.  It  was  tapped,  and  greyish-brown  pus  with- 
drawn. The  adhesions  prevented  the  clear  ascertainment 
of  the  anatomical  relations  of  the  tumour,  but  it  appeared 
to  be  the  dilated  left  Fallopian  tube.  The  right  tube 
seemed  healthy.  The  removal  of  the  cyst  was  attempted, 
but  its  wall  was  so  friable  that  this  could  not  be  properly 
done.  As  much  as  possible  was  removed,  and  the 
cavity  was  sponged  out  and  packed  with  iodoform  gauze. 
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When  put  back  to  bed  the  patient's  pulse  was  150, 
small  and  running.  She  was  given  during  the  afternoon 
and  evening  tliree  subcutaneous  injections  of  strychnia 
gr.  ^jj,  and  a  coffee  and  brandy  enema,  and  she  was 
kept  warm.  Her  pulse  improved  in  volume  and  lessened 
in  frequency,  sinking  towards  midnight  to  116. 

During  the  next  morning  (February  2nd)  her  condition 
became  worse.  The  temperature,  which  was  995  at 
the  time  of  the  operation,  rose  to  101  '8°.  At  noon  her 
pulse  was  142  ;  her  extremities  and  nose  were  cold  ;  the 
abdomen  was  tender  all  over,  but  not  distended.  The 
dressings  were  soaked  with  fluid  from  the  wound. 
Twenty  cubic  centimetres  of  antistreptococcic  serum 
were  injected  under  the  skin. 

3rd.— Pulse  had  fallen  to  114.  Temp.  98'3°.  Ten 
cubic  centimetres  of  antistreptococcic  serum  injected, 

5th.— Pulse  92.     Temp.  99°. 

8th. — -Gauze  removed. 

March  81st. — Patient  went  out  well. 

The  pus  was  examined  by  Dr.  Bullock,  bacteriologist 
to  the  hospital,  who  reported  that  it  contained  the 
Streptococrttx  pyogenes,  Staphylococcus  albus,  and  Bac- 
terium coli. 

The  patient  is  now,  February,  1899,  in  good  health. 

In  this  case  a  long  operation  involved  severe  shock  to 
a  patient  already  weakened  by  long-continued  pain  and 
fever.  But  from  this  shock,  helped  by  warmth  and  stimu- 
lants, the  patient  was  recovering ;  and  I  think  it  will 
be  the_  experience  of  those  who  have  seen  much  of 
abdominal  operations  that  when  a  patient  rallies  from 
the  immediate  shock  of  the  operation  she  usually,  unless 
she  has  been  poisoned  with  septic  matter,  recovers.  In 
this  case,  after  the  patient  had  rallied  in  a  very  satis- 
factory manner  from  the  immediate  shock  of  the  opera- 
tion, symptoms  consisting  of  fever  with  great  prostration 
developed,  and  with  such  symptoms,  developing  at  such 
a  time,  I  have  not  before  known  a  patient  recover.  I 
take  the  symptoms  to  have  been  due  to  bacterial  infec- 
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tion,  the  streptococcus  being  the  most  virulent  of  the 
organisms  present  in  the  pus.  Rapid  improvement 
followed  the  use  of  antistreptococcic  serum,  and  for  the 
reasouB  given  I  think  the  patient's  recovery  was  the 
result  of  its  use. 

Dr.  Clapham  narrated  the  case  of  a  woman  aged  28,  who 
was  delivered  by  a  dirty,  ignorant  midwife  on  November  8th 
last  year.  On  the  third  day  her  temperature  rose  to  103°  F. 
The  uterus  was  explored  and  washed  out  with  perehloride  of  mer- 
cury solution,  The  temperature  next  day  was  uormal,  hut  on  fifth 
day  it  agaiD  rose  ;  on  the  sixth  day  it  was  105°,  pulse  130,  and 
the  woman  was  desperately  ill  ;  vomitiug  and  diarrhcea  set  in  ; 
secretion  of  lochia  and  milk  ceased.  She  was  anaesthetised; 
the  interior  of  the  uterus  was  scraped  and  swabliedwith  tiucture 
of  iodine.  Dr.  Hayward  saw  the  case,  and  advised  the  use  of 
antistreptococcic  serum.  On  the  seventh  day  15  c.c.  of  serum 
were  injected,  and  afterwards  five  more,  iujections  of  10  c.c. 
were  used  at  daily  intervals.  During  this  time  the  temperature 
rose  daily  to  105°,  falling  to  102°.  On  the  tentb  day  the 
temperature  did  not  rise  above  101°.  From  the  twelfth  to  the 
fourteenth  day  the  temperature  varied  from  101°  to  99°,  and 
the  pulse  fell  to  88.  After  this  synovitis  of  the  left  knee  came 
ou,  and  a  small  abscess  formed  in  left  labium  accompanied  by 
slight  rise  of  temperature.  After  a  tedious  convalescence  she 
completely  recovered,  A  sample  of  blood  was  sent  up  for  exa- 
mination at  the  British  Institute  of  Preventive  Medicine,  with 
the  result  that  tio  organisms  were  discovered. 

Dr.  Peteh  Hobrocks  said  that  when  this  method  of  treat- 
ment was  first  made  known  he  tried  it  in  a  case  of  puerperal 
septicaemia.  The  woman  was  very  poor,  and  was  attended  by 
Dr.  Nichols,  of  Eotherhithe.  The  case  was  one  of  that 
extremely  fatal  kind  where  there  was  a  rigor  on  the  third  day, 
and  where  the  lochia  and  milk  were  suppressed  and  tbe  tem- 
perature continuously  high.  He  went  down  himself  and  ad- 
ministered 20  c.c.  of  antistreptococcic  serum  three  times  in  the 
first  twenty. four  hours,  and  subsequently  thrice  a  day.  The 
patient  recovered,  and  this  so  impressed  him  that  he  felt  very 
enthusiastic  about  the  treatment — thinking  thatatlasta  remedy 
had  been  found  for  this  most  fatal  disease.  Since  that  tirm  , 
however,  be  had  seen  many  eases  which  had  been  treated  by  the 
serum,  and,  on  the  whole,  he  was  bound  to  admit  that  he  had 
been  disappointed.  Of  course  he  was  not  in  any  way  referring 
to  cases  of  puerperal  saprcemia,  that  were  seldom  in  danger,  and 
which  could  be  speedily  relieved  by  removing  the  decomposing 
material  from  the  uterus  by  means  of  uterine  exploration  and 
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syringing,  but  he  was  referring  to  cases  of  the  worst  type  of 
puerperal  septicaemia,  which  generally  proved  fatal  on  or  about 
the  tenth  day  after  labour,  and  which  were  not  iu  the  least 
benefited  but  generally  made  worse  by  intra-uteriue  treatment, 
the  uterus  containing  no  retained  products  and  the  lochia  being 
scanty  or  suppressed.  He  had  treated  these  severe  eases  at  all 
stages  of  the  disease,  beginning  the  serum  injections  in  some 
cases  directly  after  the  illness  began,  or,  at  all  events,  as  early 
as  the  fourth  day  after  labour.  Some  cases  had  certainly  got 
well,  but  others  had  died  without  seeming  to  derive  any  benefit 
whatsoever.  He  detailed  two  cases  which  he  was  seeing  re- 
peatedly in  consultation  with  tbeir  respective  medical  attendants 
— Dr.  Williams,  of  New  Cross,  and  Dr.  Davies,  of  Peckham. 
Both  patients  bad  the  serum  injected  very  assiduously  not  only 
for  weeks,  but  for  months.  Dr.  Williams'  patient  was  seen  by 
many  physicians,  and  Dr.  Davies'  patient  was  seen  by  Dr. 
Kingston  Fowler.  Both  patients  complained  very  much  of  the 
pain  caused  by  the  injections  and  their  effects.  They  were 
made  on  the  abdomen  because  it  was  found  best  to  put  the 
needle  in  a  part  not  pressed  upon  in  decubitus.  One  of  these 
patieutf  (Dr.  Williams'  case)  died  after  four  or  more  months* 
treatment,  whilst  the  other  one  eventually  recovered.  Both  of 
these  cases  started  as  cases  of  puerperal  septicemia,  but  deve- 
loped symptoms  pointing  to  pyeemia.  Iu  a  case  which  he  had 
seen  iu  August  this  year  with  Dr.  Fnddicombe  iu  St.  Albans 
the  patient  was  moribund,  and  tho  injections  had  not  apparently 
the  slightest  effect.  They  were  uot  begun  until  about  the  tenth 
day,  and  she  died  within  twenty-four  hours.  In  spite,  however, 
of  the  disappointing  results  so  far  he  felt  that  in  these  severe 
cases  there  was  no  other  treatment  that  offered  the  slightest 
hope,  and  hence  lie  recommended  the  continuance  of  the  serum 
injections.  Probably,  and  he  hoped  before  long,  some  different 
kind  of  serum  would  be  found  that  would  prove  far  more 
certain  in  its  beneficial  results.  Dr.  Salter,  the  Bacteriologist 
of  the  British  Institute  of  Preventive  Medicine,  was  working  at 
the  subject,  and  was  in  hopes  of  finding  a  better  antidote  than 
the  one  now  in  use.  He  (Dr  Salter)  said  that  so  long  as  the 
serum  iu  the  bottles  was  clear  it  was  quite  safe  to  inject,  even 
though  it  was  coloured  brownish  or  reddish.  But  when  it  was 
turbid  it  should  not  be  used,  but  returned  to  be  exchanged  for 
other.  Of  course  it  should  be  injected  with  all  aseptic  precau- 
tions, and  then  it  was  not  only  quite  safe  and  harmless,  but 
even  if  it  had  no  antitoxic  effects  the  serum  supplied  a  certain 
amount  of  nutrition. 

Dr.  Ama.nl>  Bouts  alluded  to  the  great  difficulty  there  was 
in  deciding  upon  the  merits  of  any  one  method  of  treatment 
when  several  had  been  adopted.  No  gynecologist  would  con- 
fine himself  to  the  treatment  of  a  dangerous  case  of  puerperal 
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septicaemia  by  the  serum  alone,  and  would  certainly,  wherever 
poasible,  explore  the  uterine  cavity,  and  curette  or  otherwise 
deal  with  the  lining  membrane,  injecting  the  serum  only  as  an 
adjunct.  He  thought  that  the  reports  appearing  from  time  to 
time  in  the  medical  journals  of  cases  of  recovery  following  the 
use  of  scrum,  where  no  local  treatment  bad  been  adopted,  were 
of  move  value  to  the  present  discussion  than  cases  which  those 
present  could  adduce  for  that  very  reason,  viz.  that  other  strong 
measures  would  have  been  also  adopted.  He  could  only  recall 
one  successful  ease  where  he  bad  ordered  the  serum,  and  had 
done  nothing  else.  This  woman  had  had  a  rigor  with  very 
high  temperature  on  the  third  day  of  the  puerperiuin,  and  was 
seen  by  him  on  the  eighth  day  in  consultation  with  Dr.  Hoysted, 
of  Swanley.  She  was  then  apparently  dying.  The  pulse  was 
hardly  perceptible,  the  tongue  brown  and  temperature  high, 
and  the  abdomen  greatly  distended.  The  uterus  was  absolutely 
fixed,  and  the  pelvis  full  of  cellubtic  deposit,  so  that  nothing 
could  be  done  locally.  He  injected  10  c.c.  of  antistreptococcic 
serum,  and  the  husband  fetched  more  from  London,  and  much 
to  his  surprise  the  patient  eventually  recovered  after  a  pro- 
tracted convalescence  aud  the  subsequent  development  of  a 
pelvic  abscess.  He  hoped  that  even  if  the  serum  mi  used  in 
apparently  appropriate  cases  the  practitioner  wnuld  never  neglect 
the  uterine  exploration  by  the  linger,  dealing  with  the  condition 
thus  revealed.  He  was  not  aware  of  evidence  to  prove  that  the 
injection  of  sterilised  serum  was  in  itself  harmful. 

Dr.  Cdxlingworth  spoke  of  the  difficulties  inherent  in  all 
inquiries  iuto  the  effect  of  remedies,  and  of  the  hesitation 
every  scientifically  trained  person  felt  in  attributing  recovery  in 
any  given  case  to  the  mode  of  treatment  adopted.  Dr.  Herman 
had  quite  recognised  this,  and  had  expressed  his  opinion  with 
scientific  caution.  For  his  (the  speaker's)  own  part,  he  felt  it 
right,  if  the  symptoms  persisted  after  emptying  the  uterus,  or 
if  on  examination  of  the  uterine  cavity  nothing  was  found 
there  to  account  for  the  septic  condition,  to  advise  the  adminis- 
tration of  the  serum.  It  was  true  that  it  could  only  be 
expected  to  be  of  service  where  the  streptococcus  was  the 
predominant  infecting  micro-organism.  But  observations 
seemed  to  show  that  the  streptococcus  was  found  more  fre- 
quently in  puerperal  septicaemia  than  any  other  pathogenic 
micro-organism,  so  that  the  chances  in  any  given  case  were  in 
favour  of  the  infection  being  streptococcic,  It  was  said  that 
a  bacteriological  examination  of  the  blood  of  the  patient  should 
precede  the  adoption  of  this  treatment.  To  that  he  replied, 
investigate  the  case  bacteriologies  lly  by  all  rueiins,  but  do  not 
postpone  the  commencement  of  treatment  until  you  hare  found 
out  what  are  the  offending  germs,  or  you  may  be  losing  your 
one  opportunity.     He  supposed  that  almeat  every  one  present 
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could  bring  forward  some  one  or  more  cases  in  which  the  serum 
had  been  used,  and  many  could  no  doubt  cite  instances  both  of 
apparent  success  and  apparent  failure.  He  referred  to  a  case 
he  had  seen  in  consultation,  where,  after  removiug  some  in- 
durated and  adherent  portions  of  placenta,  the  temperature  bad 
gradually  risen  until  in  twelve  hours  it  was  102°,  and  in  twenty- 
four  hours  it  was  104°.  Two  injections  of  10  c.e.  antistreptococcic 
serum  were  administered  at  an  interval  of  some  hours,  and  the 
temperature  fell,  the  fall  being  rapid  and  permanent.  Thus 
the  temperature  at  the  time  of  the  first  injection  was  103°; 
when  the  second  injection  was  given  seventeen  hours  later  it 
was  100°,  and  twelve  hours  after  that  it  was  normal.  Tbe 
discharge  remained  for  some  days  very  offensive,  but  the 
temperature  did  uot  again  rise.  Neither  be  nor  the  two 
medical  attendants  had  any  reasonable  doubt  in  that  ease  as 
to  the  beneficial  action  of  tbe  serum,  though  it  could  not  be 
proved.  On  the  other  hand,  he  had  at  present  under  his  care 
at  St.  Thomas's  a  patient  with  puerperal  septieajmiii,  in  whom 
the  serum  had  been  injected  twelve  or  fourteen  times  without 
any  appreciable  effect.  A  chart  of  the  patient's  temperature 
was  exhibited.  Here  was  a  case  as  disappointing  as  the  other 
was  encouraging.  Until  we  had  more  precise  knowledge  there 
were  sure  to  be  failures,  but  that  was  no  reason  against  trying 
the  serum  in  any  given  case.  It  was,  as  yet,  tbe  only  antidote 
to  puerperal  septicaemia  that,  we  possessed. 

Dr.  Eden  said  he  thought  that  in  this  matter  treatment  had 
moved  too  rapidly  in  advance  of  pathology.  The  antistrepto- 
coccic serum  was  a  physiological  antidote  for  a  certain  organic 
poison  5  if  that  poison  were  not  present,  then  it  could  be  of  no 
use  to  administer  the  antidote.  There  seemed  to  be  no  reliable 
ground  for  the  assumption  that  puerperal  septicemia  was 
always  due  to  tbe  streptococcus  ;  the  recorded  observations  of 
bacteriologists  seemed  to  show  that  a  number  of  other  organisms 
were,  or  might  be,  concerned  in  its  causation.  It  therefore 
seemed  to  him  to  be  of  great  importance  to  determine  the 
presence  or  absence  of  the  streptococcus  by  examination  of  the 
uterine  secretions  and  the  blood  in  every  case  treated  with  the 
serum.  Even  iu  the  case  of  a  patient  so  ill  that  delay  would 
be  dangerous,  bacteriological  examination  might  follow  the  use 
of  the  serum  in  the  manner  of  a  control  observation,  In  the 
absence  of  such  observations  the  remedy  was  an  empirical  one, 
and  its  use  bad  no  rational  basis  of  support,  and  until  a.  series 
of  fully  observed  eases  had  been  placed  upon  record  no  real 
advance  could  be  made. 

Dr.  TJrummond  Robinson  had  bacteriologically  investigated 
a  number  of  puerperal  septic  cases  during  life,  and  bad  found 
the  results  of  such  investigations  to  be  very  unsatisfactory.  He 
therefore  disagreed  with  those  who  thought  that  the  serum 
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should  only  be  employed  in  those  cases  in  which  it  was  possible 
to  demonstrate  the  presence  of  streptococci.  He  had  treated 
seven  puerperal  septic  cases  with  this  serum,  but  in  only  one 
instance  did  the  slightest  benefit  result.  The  successful  case 
was  one  of  puerperal  sepsis  with  membranous  vaginitis,  first 
treated  with  the  serum  ou  the  eleventh  day  after  labour.  Al- 
though the  patient  appeared  to  be  in  extremis,  she  rapidly  im- 
proved after  the  first,  few  injections  of  the  serum  ;  the  membrane 
quickly  disappeared,  and  complete  recovery  resulted. 

Dr.  Pollock  said  that  he  agreed  with  Dr.  Eden  that  there 
were  probably  in  the  large  majority  of  cases  several  varieties  of 
micro-organisms  present  which  might  account  for  the  failure  of 
the  streptococcus  serum,  whilst  in  the  few  cases  in  which  it  was 
successful  possibly  only  the  streptococcus  was  present.  Vac- 
cination was  only  efficient  so  far  as  smallpox  was  concerned  ;  as 
well  might  it  be  expected  to  ward  off  other  specific  febrile 
diseases  by  that  means,  as  for  the  streptococcus  serum  to  benefit 
the  patient  when  other  micro-organisms  are  present. 

Dr.  Ewbn  Maclean  thought  that  one  good  result  of  the 
present  discussion  would  be  the  checking  of  the  indiscriminate 
use  of  this  anti-mierobic  serum.  When  it  was  recognised  that 
the  same  type  of  illness  after  childbirth  might  be  produced  by 
such  different  bacteria  as  the  streptococcus,  Loffler's  diphtheria 
bacillus,  the  typhoid  bacillus,  Eaeillut  coU  communis,  and  the 
scarlatina  germ,  and  that  further  it  had  been  experimentally 
proved  that  the  serum  of  an  animal  immunised  to  the  effects  of 
one  bacterium  might  prove  provocative  of  increased  virulence  in 
the  effects  of  another,  it  was  quite  conceivable  that  the  injection 
of  the  antistreptococcus  serum  in  cases  which  were  not  caused 
by  that,  micrococcus  might  be  harmful  rather  than  helpful. 

Dr.  Robert  Wise  thought  that  serum  treatment  would  rarely 
be  required  in  puerperal  cases  if  the  conditions  were  recognised 
sufficiently  early,  and  the  modern  local  and  general  treatment 
applied. 

Dr.  Herbert  Spencer  had,  at  the  August  meeting  of  the 
British  Medical  Association  (see  '  Brit.  Med.  Journ.,'  October 
14th,  1899),  given  the  results  of  an  extensive  inquiry  he  had 
made  into  the  subject  of  serum-therapy  in  puerperal  fever. 
Those  results  were  unfavourable  to  the  serum,  and  were  corrobo- 
rated by  the  results  of  the  investigation  carried  out  by  a  com- 
mittee of  the  American  Gynecological  Society,  a  full  report  of 
which  appeared  in  the  'American  Journal  of  Obstetrics'  for 
September  of  this  year.  He  regarded  it  as  unscientific,  and 
indeed  superficial,  to  inject  antistreptococcic  serum  in  cases  in 
which  the  streptococcus  was  not  present.  Whitridge  Williams 
had  shown  that  among  twenty-six  cases  investigated,  the  strepto- 
coccus had  only  occurred  in  eight.  Moreover  the  treatment  by 
injection  of  the  serum  was  not  free  from  danger,  Ear  and  Tissier 
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and  Bahly  having  seen  death  apparently  caused  by  it,  while 
B,  Norm  had  seen  it  tollowed  by  erysipelas.  Bar  by  albuminuria 
in  two  cases,  anil  Dubrisay  ly  dyspncaa.  Every  obstetrician 
Lad  seen  apparently  hopeless  eases  of  septicaemia  recover  with- 
out the  employment  of  serum  ;  be  himself  had  known  many 
cases  of  recovery  wlieu  the  temperature  had  remained  high  and 
rigors  had  occurred  for  weeks  ;  he  had  also  seen  two  patients 
recover  after  losing  an  eye  from  suppurative  panophthalmitis 
occurring  in  tbe  course  of  puerperal  fever.  Cases  such  as  these 
were  i|uite  as  striking  reroveriea  as  those  given  by  the  author, 
in  one  of  whose  cases  he  noticed  that  the  temperature  remained 
hiyh  long  after  the  insertions  were  commenced.  On  the  whole 
be  (Dr.  Spencer)  was  disposed  to  agree  with  Olshausen  that  "we 
obstetricians  have  derived  no  benefit  from  serum-therapy," 

The  President  said  that  surgeons  would  be  deeply  indebted 
to  obstetricians  if  the  value  of  antistreptococcic  serum  was 
proved,  so  that  it  could  be  utilised  for  sepsis  after  operations, 
as  well  as  for  puerperal  infection.  tTufortvmately  such  proof 
was  not  forthcoming.  He  agreed  with  Dr.  Spencer  us  to  the 
high  importance  of  the  report  on  antistreptococcic  serum  in 
the  treatment  of  puerperal  infection,  published  in  tbe  September 
number  of  the  'American  Journal  of  Obstetrics.'  It  should  be 
carefully  studied,  as  it  not  only  seemed  to  demonstrate  that 
tlie  employment  of  the  serum  would  not  materially  improve  the 
general  results  in  the  treatment  of  streptococcal  puerperal 
infection,  but  also  implied  that  the  routine  use  of  the  curette 
grentlv  increased  the  mortality. 

Dr.  Hkbman  agreed  with  Dr.  Eden  that  it  was  most  desirable 
tliiit  cises  of  illness  ratified  by  the  streptococcus  should  be 
differentiated,  and  the  antistreptococcic  serum  used  only  for 
them.  But  at  present  tins  could  not  lie  done.  Our  knowledge 
ot  the  effects  of  the  strrptocoretis  was  at  present  insufficient,  as 
the  1'iinatks  of  the  speakers  bad  illustrated.  Tbe  case  first  in 
toe  paper  hail  impressed  him,  not  because  the  patient  recovered, 
but  iie<-ause  after  so  ominous  a  beginning  the  illness  terminated 
in  so  little. 
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NOTES  ON  TUBERCULOSIS  OF  THE  FALLOPIAN 

TUBES  AND  UTERUS  IN  CASES  OF  PHTHISIS. 

By  Philip  Dtmock  Turneb,  M.D. 

The  subject  of  this  Bhort  communication  is  one  which 
can  lay  claim  to  no  particular  practical  value  J  it  is  merely 
a  small  contribution  to  the  natural  history  oE  tuberculous 
infection  of  the  female  generative  organs.  By  the  kind- 
ness of  Dr.  Habershon  I  was  enabled  to  examine  the 
genital  organs  of  twenty-seven  consecutive  cases  of 
phthisis  in  female  subjects  in  the  post-mortem  room  of  the 
Brampton  Hospital.  In  all  cases  I  noted  the  naked -eye 
appearances,  and  made  a  complete  microscopical  exami- 
nation. 

While  the  results  of  my  investigation  contain  nothing 
particularly  new,  they  may  be  worth  recording,  as  they 
demonstrate  the  frequency  of  tuberculous  lesions  of  these 
organs  in  cases  of  phthisis ;  while,  some  of  the  lesions 
observed  being  in  a  very  early  stage,  they  afford  some 
evidence  as  to  the  mode  of  infection  and  the  develop- 
ment of  the  disease, 

Tuberculous  lesions  of  an  undoubted  character,  demon- 
strated both  by  microscopical  structure  and  the  detection 
of  the  tubercle  bacillus,  were  found  in  five  cases,  or  18*5 
per  cent,  of  the  cases  examined. 

In  one  of  these  the  tubes  alone  were  involved  ;  in  two 
the  tubes  and  the  body  of  the  uterus ;  in  one  the  tubes, 
body  of  uterus,  and  cervix  ;  and  in  one  the  tubes,  body 
of  uterus,  and  ovary  were  affected. 

All  the  five  caBes  were  examples  of  chronic  phthisis, 
and  all  presented  some  degree  of  intestinal  ulceration. 

voi,.  xn.  26 
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In  seven  of  the  remaining  cases  there  was  evidence, 
either  to  the  naked  eye  or  to  the  microscope,  of  inter- 
stitial or  catarrhal  salpingitis,  and  in  several  of  these  the 
condition  was  suggestive  of  a  tuberculous  origin ;  but  no 
positive  evidence  to  that  effect  was  forthcoming.  I  have 
left  out  of  account  tubercles  of  the  peritoneum  covering 
the  genital  organs,  which  presents  nothing  special  to 
those  organs. 

These  results  are  somewhat  unexpected  ;  as  from  ordi- 
nary experience  one  would  say  that  it  is  common  enough 
to  see  tuberculous  tubes,  but  that  affection  of  the  uterus 
is  rare.  As  far  as  they  go,  my  cases  seem  to  show  that, 
when  a  complete  and  systematic  examination  is  made, 
tubercle  will  be  found  in  the  uterus  more  commonly  than 
would  be  expected. 

Such  interest  as  there  is  in  the  lesions  found  lies 
chiefly  in  the  evidence  which  a  complete  examination 
affords  of  the  mode  of  origin  and  development  of  the 
disease  in  the  tubes  and  uterus. 

With  regard  to  the  tubes,  the  well-developed  condition 
of  tuberculous  salpingitis  is  well  known.  The  typical 
tuberculous  tube  is  much  thickened  and  distended,  and 
shows  an  opaque  yellowish-white  surface,  with  a  fine  net- 
work of  injected  vessels  coursing  over  it.  The  swelling, 
as  a  rule,  increases  from  the  uterus  to  about  the  junction 
of  the  inner  and  middle  thirds  of  the  tube,  while  the 
outer  two  thirds  are  more  or  less  cylindrical,  and  the 
thickening  ends  abruptly  »t  the  fimbriated  extremity, 
leaving  the  fimbriae  arranged  like  a  rosette  on  the  flattish 
end  of  the  swelling.  The  extremity  of  the  tube  is  often 
pervious,  and  shows  the  caseous  contents,  which  some- 
times project  through  it. 

Not  infrequently  the  extremity  of  the  tube  is  adherent 
to  adjacent  structures,  and  is  dilated  to  form  with  these 
structures  part  of  the  wall  of  an  abscess  cavity.  More 
rarely  the  condition  is  one  of  hydrosalpinx,  as  was  the 
cise  in  one  of  these  specimens.  In  this  case  I  believe 
the  tuberculosis  to  have  been  recent  and  acute.    The  tube 
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was  slightly  dilated  to  the  size  of  a  thick  lead  pencil,  with 
clear  fluid.  The  plication  of  the  mucous  membrane  was 
little  altered,  and  the  lining  epithelium  was  for  the  most 
part  intact ;  but  the  stroma  of  the  plicse  was  thickly 
studded  with  grey  granulations  containing  giant-cells ; 
while  bacilli  were  found  both  in  the  giant-cells  and  in  the 
intercellular  spaces.  In  places  the  epithelium  hud  disap- 
peared and  the  subjacent  tissues  had  become  necrotic. 
The  blood-vessels  of  the  tube  were  remarkably  engorged 
with  blood.  To  the  naked  eye  there  was  nothing  to  sug- 
gest tuberculosis,  or  to  distinguish  the  specimen  from  any 
other  specimen  of  catarrhal  salpingitis. 

To  return  to  the  typical  form  of  tuberculous  tube ;  it 
is  evident  on  examining  such  tubes  that  the  disease  has 
advanced  from  the  outer  to  the  inner  extremity  of  the 
tube ;  and  that,  if  we  wish  to  find  the  earliest  stage  of 
the  disease,  we  must  seek  it  at  the  inner  end.  The 
earliest  stage  which  I  have  been  able  to  observe  shows 
much  thickening  of  the  plicaa  and  loss  of  some  of  their 
ramifications.  In  some  of  them  there  is  necrosis  of  the 
part  furthest  removed  from  the  vascular  base.  The  epi- 
thelium is  often  entire,  except  over  the  necrotic  portions. 
Giant-cells  are  not  yet  formed,  and  in  most  sections  the 
bacilli  are  scanty.  Sometimes,  however,  considerable 
colonies  of  them  are  to  be  seen,  as  in  the  section  repre- 
sented in  the  accompanying  sketch;  where,  in  a  single  field 
of  the  -fe  immersion  objective,  above  forty  bacilli  are 
to  he  seen  (Plate'  IV),  Many  of  the  bacilli  have  the 
appearance  of  being  free  in  the  intercellular  spaces  ;  but 
nearly  all  of  them  are  in  close  proximity  to  some  one  of  the 
stained  nuclei  of  the  epithelioid  cells,  and  the  large  majo- 
rity are,  no  donbt,  contained  in  the  protoplasm  of  these 
cells.  In  other  parts  of  this  section,  and  in  other  sec- 
tions from  its  immediate  neighbourhood,  the  bacilli  are 
sparsely  distributed. 

At  a  rather  more  advanced  stage,  an  inch  further  from 
the  uterus  in  the  same  specimen,  giant-cells  are  formed, 
and  the  bacilli  are  nearly  all  contained  in  these.      Casea- 
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tion    is   commencing,  and    larger    areas    are    undergoing 
necrosis. 

Passing  still  further  out,  the  mucous  membrane  is  seen 
to  be  gradually  entirely  replaced  by  a  mass  of  tuber- 
culous material,  for  the  most  part  caseous,  and  containing 
numerous  giant-cells,  which  show  a  moderate  number  of 
bacilli,  many  of  which  are  elongated  and  sporulating. 

Still  further  out  the  muscular  coat  is  invaded  by  tuber- 
culous formation,  while  the  site  of  the  mucous  membrane 
and  the  lumen  of  the  tube  is  entirely  filled  by  a  caseous 
mass.  In  this  the  form  of  the  giant-cells  is  still  to  be 
seen  ;  but  their  details  are  no  longer  recognisable,  while 
bacilli  are  rarely  to  be  found. 

Finally  we  have  the  tube  represented  by  a  caseous  mass, 
covered  only  by  peritoneum. 

This  seems  to  be  the  typical  course  of  tuberculous 
salpingitis,  uninterrupted  and  continuous  spread  from 
without  inwards.  In  some  cases  the  spread  is  less 
regular,  foci  of  tubercle  apparently  starting  at  different 
points  in  the  tube  and  proceeding  to  caseation,  while  the 
intervening  portions  remain  comparatively  healthy.  One 
such  case  ie  among  these  specimens,  in  which  there  were 
three  foci  in  one  tube  and  two  in  the  other.  This  case 
also  figures  as  one  of  tubercle  of  the  uterus,  as  the  inner 
nodule  on  either  side  was  contained  in  the  substance  of 
the  uterine  wall  at  its  angle  (see  diagram).  These 
nodules  were  quite  unsuspected  until  the  uterus  was  cut 
into  in  that  region,  and  the  tube  at  the  point  where 
it  leaves  the  uterus  showed  only  quite  an  early  stage  of 
tuberculous  disease. 

Although  in  this  case  the  foci  were  distinct  from  one 
another,  there  was  still  evidence  of  spread  from  without 
inwards,  inasmuch  as  caseation  was  far  advanced  in  the 
outer  nodules,  while  in  the  intra-uterine  nodule  it  was 
practically  absent. 

Of  the  remaining  three  specimens  of  tubercle  of  the 
uterus,  one  presented  a  light-coloured  and  slightly  raised 
patch   on  the  posterior  wall,  near  the   fundus.     It  was 
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about  the  size  of  a  small  pea,  and  on  section  proved  to 
be  about  three  or  four  millimetres  in  thickness.  Micro- 
scopically it  consisted  of  typical  tuberculous  tissue — an 
agglomeration  of  grey  granulations  through  which 
coursed  bundles  of  uterine  muscle-fibres  infiltrated  with 
small  round  cells.  At  the  surface  the  tissue  was  of 
unmixed  tuberculous  structure,  no  trace  of  the  uterine 
mucous  membrane  being  discoverable.  The  adjacent 
mucous  membrane  was  merely  infiltrated  with  a  small 
round-celled  growth. 

This  nodule  suggests  an  origin  from  blood-infection, 
and  probably  started  in  the  substance  of  the  mucous 
membrane  in  its  deeper  part. 

The  other  two  specimens  are  quite  different  in  character, 
while  closely  resembling  one  another.  The  naked-eye 
appearances  were  as  follows  : — In  the  one  the  mucous 
membrane  of  the  uterus  showed  a  number  of  irregular 
whitish  milky  putches,  very  slightly  raised,  and  having  a 
soft  surface,  much  as  if  the  mucous  membrane  were  here 
and  there  sodden  and  macerated.  Some  of  the  patches 
were  isolated,  while  others  ran  together  irregularly,  In 
the  other  the  mucous  membrane  generally  had  a  reddish 
colour,  and  presented  only  two  or  three  irregular  patches. 
These  were  greyish  yellow  in  colour,  and  had  a  rather 
more  ragged  and  pultaceous-looking  surface  than  those  in 
the  former  case.  The  condition  of  the  two  cases  waB, 
however,  evidently  essentially  similar.  It  could  not  be 
described  as  ulceration ;  and,  indeed,  the  changes  were 
so  unobtrusive  that  they  would  hardly  have  attracted  the 
attention  of  any  one  who  was  not  specially  looking  out 
for  them. 

On  microscopical  examination  both  these  specimens 
show  slight  thickening  of  the  mucous  membrane  with 
lymphoid  tissue,  and  an  cedematous  condition  of  its  super- 
ficial portion.  Here  and  there  the  extreme  surface  of  the 
membrane  has  become  necrotic.  The  superficial  epithe- 
lium is  mostly  lost  over  the  patches,  but  small  portions  of 
it  are  still  to  be  seen.     Bacilli  are  to  be  found  apparently 
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free  in  the  intercellular  spaces,  in  the  necrotic  portions, 
and  in  the  oedematous  layer  of  the  mucous  membrane. 
Some  of  them  are  in  close  relation  to  nuclei,  and,  no 
doubt,  contained  in  cells ;  but  others  are  not.  No 
typical  giant-cells  are  to  be  found,  but  in  parts  there 
are  to  be  seen  forms  which  evidently  represent  early 
stages  in  their  formation — masses  of  protoplasm  con- 
taining two,  three,  or  more  large  nuclei,  exactly  like  those 
of  the  large,  pale  variety  of  the  stroma  cells  of  the  mucous 
membrane. 

The  structure  of  the  mucous  membrane  can  be  clearly 
seen  in  these  patches,  and  here  and  there  uterine  glands 
may  be  seen  which  still  retain  some  portion  of  their  epi- 
thelium. It  seems  that  we  have  here  the  earliest  stage 
in  the  development  of  uterine  tuberculosis  in  the  form  of 
what  may  almost  be  called  a  bacillary  catarrh  of  the 
mucous  membrane.  The  condition  is  essentially  similar 
to  the  earliest  stage  observed  in  the  tubes.  The  nature 
of  the  process  seems  to  be  that  the  bacilli  find  an  entrance 
into  a  weak  spot  in  the  mucous  membrane.  Here  the 
toxins  secreted  by  them,  acting  as  an  irritant,  produce 
first  cede  ma  and  then  necrosis  of  the  surface.  Subse- 
quently occur  the  tissue  reactions  which  result  in  the 
formation  of  tubercles  and  in  the  caging  of  the  bacilli  in 
giant-cells. 

The  usual  form  of  tuberculous  salpingitis  and  endome- 
tritis in  cases  of  phthisis  then  appears  to  be  due  to  the 
entry  of  bacilli  into  the  open  ends  of  the  tubes  from  the 
peritoneum.  With  regard  to  the  source  of  these  bacilli, 
it  may  he  remarked  that  in  all  the  cases  I  have  observed 
there  has  been  some  ulceration  of  the  intestine,  with  its 
attendant  deposit  of  miliary  tubercles  on  the  peritoneal 
aspect  of  the  ulcers. 

Infection  of  the  uterus  through  the  blood -supply  pro- 
bably also  occurs,  but  much  less  frequently. 

The  infection  may  spread  in  a  similar  manner  to  the 
cervix.  This  occurred  in  one  of  these  cases,  where  the 
disease  showed  as  a  gelatinous-looking  nodule.    Microsco- 
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pically  there  was  lymphoid  overgrowth,  with  a  few  giant- 
cells  and  a  slight  degree  of  necrosis  of  the  surface  of  the 
mucous  membrane. 

The  ovary  does  not  offer  the  same  nidus  for  this  kind 
of  infection,  and  hence  is  comparatively  rarely  diseased 
in  these  cases.  The  only  instance  I  found  in  these  cases 
showed  nothing  definite  to  the  naked  eye,  but  micro- 
scopically there  were  a  few  miliary  tubercles  scattered  in 
the  cortical  substance. 


Dr.  Feteb,  Hobbockb  said  it  was  unexpected  to  find  such  a 
large  proportion  of  patients  with  undoubted  pulmonary 
phthisis  affected  by  tuberculous  mischief  of  the  uterus  and 
other  generative  organs.  He  thought  it  would  be  extremely 
valuable  if  it  were  possible  to  ascertain  whether  these  patients 
had  during  life  complained  in  any  way  of  symptoms  associated 
with  the  generative  organs.  Wheu  patients  complained  of  pain 
or  other  symptoms  of  pelvic  origin  which  proved  subsequently 
to  be  due  to  tuberculous  mischief,  it  was  his  experience  that,  as 
a  rule,  they  had  few,  if  any,  lung  symptoms ;  in  fact,  they  did 
not  bear  out  Louis's  law,  namely,  that  if  tubercle  was  found  in 
any  part  of  the  body  after  puberty  it  was  sure  to  be  found  in 
the  lungs.  Another  point  was  that  most  of  the  patients  suffer- 
ing with  what  might  be  called  primary  tubercle  of  the  genera- 
tive organs  were  young  people,  and  he  asked  what  the  average 
age  of  the  twenty-seven  recorded  cases  was.  He  thought  that 
in  cases  of  this  kind — namely,  when  the  generative  organs  were 
chiefly,  if  not  solely  affected — the  uterus  itself  was  very  rarely 
the  seat  of  the  disease,  whilst  the  Fallopian  tubes  were  most 
commonly  affected,  and  not  infrequently  the  ovaries  and  the 
peritoneum.  He  related  details  of  a  ease  where  the  cervix  nteri 
was  studded  with  what  appeared  to  be  swollen  and  distended 
ovula  Nabothi.  A  piece  was  removed  and  examined  micro- 
scopically, and  it  was  thought  to  be  sarcomatous.  The  whole 
uterus  was  tbeu  removed  by  vaginal  hysterectomy,  and  on  sec- 
tion the  entire  endometrium  was  thick  and  pulpy.  It  was 
examined  at  the  Royal  College  of  Surgeons,  and  pronounced  to 
be  tubercular. 

The  President  suspected  that  in  the  cases  where  Dr.  Turner 
detected  hydrosalpinx  the  tube  was  first  closed  by  local  peri- 
tonitis and  then  infected  with  tubercle,  whilst  in  many  other 
cases,  where  the  tube  was  still  unobstructed,  the  tubercular 
disease  began  in  the  tube  as  a  true  tubercular  salpingitis. 
Hydrosalpinx  is  often  seen  without  any  evidence  of  previous 
salpingitis,  even  in  subjects  free  from  tubercle.     Mr.  Targett's 
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observations  reminded  him  of  Kleinhaus'  statement,  based  on 
statistics,  that  both  the  evidence  of  necropsies  on  phthisical 
women  and  the  evidence  gained  by  abdominal  operations  demon- 
strated that  the  Fallopian  tube  was  the  part  of  the  female 
genital  tract  the  moat  often  affected  with  tubercle.  In  acute 
tubercular  salpingitis  it  appeared  that  the  bacillus  was  found  in 
abundance,  whilst  giant-cells  were  scanty ;  in  the  chronic  form 
the  giant-cells  were  abundant  and  the  bacillus  scanty.  The 
balance  seemed  even  in  Dr.  Turner's  cases,  possibly  because 
subacute  exacerbations  were  frequent. 

Dr.  Turner,  in  reply,  said  that,  as  far  as  he  knew,  none  of 
the  cases  presented  any  symptoms  whatever  referable  to  the 
lesions  of  the  generative  organs.  The  great  relative  frequency 
in  which  the  lesions  had  been  found  he  attributed  chiefly  to 
their  having  been  minutely  searched  for,  the  naked-eye  changes 
being  often  so  slight  as  to  be  overlooked  or  dismissed  aa  not 
worth  recording  by  the  general  pathologist  who  is  making  tho 
post-mortem. 


DECEMBER  6th,  1899. 

Alban  Dohan,  F.R.C.S.,  President,  in  the  Chair. 

Present — 32  Fellows  and  1  visitor. 

Books  were  presented  by  the  Royal  Medical  and 
Chirurgical  Society,  the  Medical  Society,  and  Dr.  Cul- 
lingworth. 

Edwin  H.  Grant  Morris,  M.B.,  B.C.Cantab. ;  Henry 
Russell  Andrews,  M.D.,  and  J.  E.  Paul,  M.D.,  were  ad- 
mitted Fellows  of  tbe  Society. 

The  following  gentlemen  were  elected  Fellows  of  tbe 
Society  ; — Godfrey  Charles  Browne  Hawes,  M.R.CS.j 
L.R.C.P.  (Pangbourne)  ;  Oliver  Smithson,  M.R.C.S., 
L.R.C.P.  (Grays)  ;  E.  Colling  Andrews,  M.A.,  M.D.  ; 
Claude  Somerville  Hawkes,  L.R.C.P.  (Rockhampton, 
Queensland)  ;  Sydney  Henning  Belfrage,  M.B.Lond. 

The  following  gentlemen  were  proposed  for  election  : — 
Ernest  James  Hayford,  M.D.  (Freetown,  Sierra  Leone), 
and  William  Warburton  Wingate,  M.B.,  B.C.Cantab. 


SUPPOSED    MTXO- SARCOMA    OF    THE    UTERUS 
REMOVED  BY  ABDOMINO- VAGINAL  METHOD. 

Shown  by  Dr.  Amand  Routh, 

M.  W — ,  aged  42,  married,  but  no  children.  Her 
catamenia  bad  been  regular  though  somewhat  profuse  till 
May,  1800,  when  she  had  a  flooding,  and  lost  blood  con- 
tinuously till   November,  1896,   and  from   that   date  till 
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May,     1898,     Bhe     lost    blood    frequently    at    irregular 
intervals. 

She  was  admitted  into  Charing  Cross  Hospital  in  May, 
1898,  with  a  large  putrid  soft  black  mass  protruding  from 
the  Tnlva.  This  was  found  to  be  adherent  to  the  fundus 
uteri,  which  was  at  the  level  of  the  umbilicus,  and  was 
apparently  a  sloughing  fibroid  polypus.  While  removing 
this  mass,  which  was  altogether  as  large  as  a  foetal  head, 
several  large  gushes  of  offensive  blood-stained  water 
came  away.  Septic  symptoms  followed,  but  she  left  the 
hospital  July  1st,  1898,  apparently  cured,  and  the  level 
of  the  top  of  the  fibroid  uterus  had  descended  to  two 
fingers'  breadth  above  the  pubes, 

The  patient  was  readmitted  to  hospital  July  25th,  1898, 
and  was  treated  by  Dr.  Hubert  Roberts,  who  was  kindly 
acting  for  me,  and  he  successfully  removed  large  masses 
of  putrid  material  on  July  26th,  and  again  on  August 
19thj  and  she  left  the  hospital  apparently  convalescent 
on  September  8th,  1898.  She  was  again  admitted  on 
October  25th  after  a  month's  haemorrhage  and  offensive 
watery  discharge.  The  uterus  now  reached  to  three 
inches  above  the  umbilicus.  Protruding  through  the 
vulva  was  a  similar  black  putrid  mass.  This  was 
removed,  and  the  uterus  emptied  as  before  of  all  detach- 
able material.  The  uterus  then  became  smaller  daily 
till  about  November  5th,  when  it  began  to  enlarge  again, 
and  reached  the  level  of  the  umbilicus  on  November  12th, 
on  which  day  similar  material  was  found  to  be  protruding 
through  the  cervix,  and  on  November  14th  this  was  again 
removed. 

On  December  6*th  she  left  the  hospital  with  the  uterus 
three  fingers'  breadth  below  the  umbilicus. 

January  9th,  1899. — Readmitted,  She  states  she  has 
had  irregular  haemorrhage  s'ince  December  15th.  The 
uterus  is  now  at  the  level  of  the  umbilicus,  A  sloughing 
mass  occupies  the  vagina.  The  uterine  wall  was  very  thin 
on  the  right  side  after  removal  of  the  softened  detachable 
portions. 


SUPPOSED    MYXO- SARCOMA    OF    THE    rjTEKCS. 


369 


30th. — The  patient  was  in  a  very  septic  state,  tempera- 
ture being  104°.  Another  large  mass  was  removed.  The 
microscope  reveals  nothing,  as  all  the  tissue  removed  is 
black  and  putrid,  and  mucoid  in  appearance.  The  uterus 
then  lessened  greatly  iu  bulk,  and  on  February  20tli  it 
was  removed  by  panhysterectomy,  being  first  separated 
from  its  lower  attachment  per  vaginuwi,  and  removed 
through  the  abdomen. 

The  uterus  shows  a  soft  brain-like  tumour  on  right 
side  of  the  fundus,  and  there  is  no  doubt  that  this 
tumour,  proved  by  Dr.  William  Hunter  to  be  a  myxo- 
sarcoma, has  been  going  through  a  process  of  growth, 
degeneration,  and  sloughing  with  expulsion  since  No- 
vember, 1896,  though  possibly  at  first  the  tumour  was  an 
ordinary  infcra-ranral  fibroid. 

The  patient  bus  made  au  excellent  recovery,  though 
she  had  some  suppuration  both  iu  the  abdominal  wound 
and  in  the  vaginal  vault,  which  was  due  doubtless  to  her 
extremely  septic  condition. 

Dr.  Herbert  Spencer,  who  bad  not  had  an  opportunity  of 
examining  the  micro -ico pie  slides,  remarked  that  the  tumour 
in  the  wall  of  the  uterus  appeared  in  the  specimen  very  sharply 
and  evenly  demarcated  from  the  muscular  wall  of  the  uterus 
if  it  were  a  malignant  growth.  He  (Dr.  Spencer)  thought  it 
might  be  a  degenerated  fibroid.  He  had  often  known  these  to 
recur  after  removal,  even  several  times,  but  the  subsequent 
histories  showed  that  they  were  innocent  tumours,  (Edema- 
tous, degenerated,  and  inflamed  fibro-tmomata  sometimes 
resembled  sarcomata  when  examined  with  the  microscope.  He 
hoped  a  committee  would  be  appointed  to  examine  Dr.  Riuth's 
specimen. 

Dr.  Walter  Tate  said  that  he  had  had  an  interesting  case  of 
recurrent  fibroid  tumour  of  the  uterus  under  his  care  at  St. 
Thomas's  Hospital  The  patient,  who  was  thirty  years  old,  was 
admitted  on  the  first  occasion  iu  August,  189l>,  with  a  history 
of  severe  and  continuous  hemorrhage  lasting  a  month.  The 
uterus  was  explored,  and  a  submucous  fibroid  was  enucleated. 
A  fortnight  later  a  second  fibroid  tumour,  which  had  become 
extruded,  was  found  presenting  at  the  external  os,  and  was 
removed  with  scissors.  She  remained  well  for  three  months, 
after  which  the  hemorrhage  recurred,  and  in  June,  1897,  she 
was  again  admitted.    An  asdematous  fibroid  polyp  was  found 
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projecting  tb rough  the  cervix,  and  was  removed  with  scissors. 
It  was  the  size  of  a  hen's  egg.  On  examination  a  fortnight 
later  a  second  larger  msiss  tilling  up  the  cervix  was  removed. 
This  mass  measured  4|  X  3£  x  2  inches.  In  February,  1898, 
tbe  patient  again  came  up  to  the  hospital  on  account  of  irregular 
and  excessive  hemorrhage.  Tbe  uterus  was  very  slightly 
enlarged,  hut  the  cervical  canal  was  patulous,  and  contained  a 
large  number  of  mucous  polypi,  which  were  removed  by  torsion 
and  the  curette.  Tbe  haemorrhage  continued,  and  she  was 
readmitted  in  October,  1898,  as  she  was  suffering  a  good  deal 
of  pain,  and  had  lost  flesh.  As  the  patient  was  in  service,  and 
had  beeu  greatly  handicapped  in  her  work  for  the  past  two  and 
a  half  years,  she  was  anxious  to  have  something  done  which 
would  permanently  cure  her.  After  consultation  with  Dr. 
Cuilingworth,  vaginal  hysterectomy  was  performed  on  October 
12th,  1898.  The  uterus  removed  was  the  seat  of  a  fibroid 
tumour  in  the  anterior  wall  measuring  1}  x  f  inch,  and  a 
number  of  mucous  polypi  were  growing  from  the  inner  surface 
of  the  body.  The  tumours  removed  have  been  very  carefully 
examined  by  Mr.  Shattoek,  and  his  opinion  is  that  they  are 
simple  fibro-myomata. 

Dr.  Eden  suggested  that  cases  of  so-called  recurrence  of 
uterine  fibroids  might  be  explained  in  another  way,  viz.  that 
the  uterus  was  the  seat  of  multiple  fibroid  growths,  which 
were  extruded  one  after  another  at  longer  or  shorter  intervals. 
These  tumours  were  innocent,  while  recurrence  was  a  charac- 
teristic of  malignant  growths;  such  cases  as  those  described, 
therefore,  required  careful  investigation. 

Iu  reply,  Dr.  Amand  Kouth  thanked  tbe  speakers  for  their 
comments,  and  thought  there  was  no  doubt  thnt  the  sarcoma 
here  was  more  localised  than  the  more  ordinary  diffuse  sarcoma 
of  the  uterus,  and  might  well  have  originated  in  a  sarcomatous 
change  occurring  iu  a  pre-existing  fibroid.  The  rapidity  of 
growth  was  remarkable,  for  after  emptying  the  uterus  of  the 
sloughing  masses  it  trebled  its  size  in  three  weeks,  and  expelled 
another  huge  sloughing  mass,  and  again  shrank  from  the  level 
of  the  umbilicus  to  just  above  the  pubes.  It  had  done  this 
eight  times  between  May,  1838,  and  January,  1899. 


Report  of  Committee   on   Dr.   Amand    Routh's    Specimen 
related  above. 

We  are  of  opinion  that  this  specimen  is  a  fibro-myoma, 
showing  extensive  round-cell  infiltration  (inflammatory), 
with  general  thrombosis  of  vessels,  and  mucoid  degenera- 


Plate  V, 
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a.  Tumour,  the  lower  part  of  which  is-  firm  am]  ttaivd*  up  out  of  the  surrounding  uterine 
tissue.     At  the  upper  part  U  is  degenerating  am!  sloughing,  *»d  M  *  Uin  U 
distinct  cyst  with  delicate  walls;  the  cyst  was  filled  with  mut'ciid  rnaiemL 

C.  Small  fibroid  (Mib-peritoneai). 

rf.  Enlarged  uterine  cavity  into  which  tlie  tumour  a  projected  ;  rt  uterine  lLs*ue  forming 
the  capsule  of  tumour;  //,  fallopian  Lul*c*. 

&  Cervix  uteri, 
f lluatrntinf*  Dr.   A.   Routh's  specimen  of  supposed   Myxosarcoma  of  ihe  Uterus- 
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Plate  VI. 


Obstet.  Soc.  Trans.,  Vol.  XLI. 


a*  Mass  of  dense  while  growth  growing  from  posterior  Willi. 

i:    -Cavity  of  UlCI~U&. 

e.    Soft  f  ungating  portion  of  growth  in  canal. 

d*  CcrvU. 

r.   Fallopian  tube. 

f*    Posterior  uterine  watt* 


Illustiating  Dr.  W.  S.  A.  Griffith's  specimen  of  Sarcoma  of  ihc  Uterus. 
(PP-  *33*  37i*} 
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tion  in  parts.  There  are  no  microscopic  appearances 
indicating  sarcoma.  We  suggest  that  the  word  "  sup- 
posed "  be  prefixed  to  the  title  of  the  case.  We  recom- 
mend the  publication  of  the  naked-eye  and  microscopic 
illustrations  of  this  specimen. 

C.  Hubert  Roberts. 

Amand  Routh. 

W.  S.  A.  Griffith. 

Herbert  R.  Spencer. 

T.  W.  Eden,  Convener. 

a 

in 


Report  of  Committee  on  Dr.  Griffith' »  Specimen  of 
Sarcoma  of  the  Uterus  (p.  232). 


Since  the  specimen  was  presented  to  the  Society,  Dr. 
Griffith  reports  that  the  patient  has  died  with  metastases 
in  the  lungs  and  thoracic  walls.  Taking  this  fact  into 
consideration,  as  well  as  the  microscopic  and  naked-eye 
appearances,  the  Committee  are  of  opinion  that  the  growth 
is  a  sarcoma.  The  uterus  also  shows  a  subperitoneal 
fibroid  at  the  fundas  of  the  size  of  a  thrush's  egg. 

C.  Hubert  Roberts. 
Herbert  R.  Spbncer. 
W.  S.  A.  Griffith. 
Amand  Routh, 
T.  W,  Eden,  Convener. 


Report  of  Committee  on  Dr.  Griffith'*  Specimen  of 
Sarcoma  of  the  Uterus,  No.  II  (p.  233), 

Having  examined  the  microscopic  sections  of  this 
specimen,  we  are  of  opinion  that  it  is  a  sarcoma,  showing 
marked  invasion  of  the  uterine  wall.  It  is  worthy  of 
note  that  the  clinical  history  of  this  case  of  undoubted 
sarcoma  closely  resembled  that  of   Dr .  Routh's  case,  in 
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which  no  evidence  of  malignancy  was  found.  We  re- 
commend the  publication  ot  the  naked- eye  and  microscopic 
illustrations  of  this  specimen. 

C.  Hubert  Roberts. 

Amanij  Houth. 

Herbert  ft.  Spknckr. 

W.  S.  A.  Griffith. 

T.  W.  Eden,  Convener. 


CALCAREOUS    FIBEOID    OF    THE    CERVIX. 
Shown  by  Walter  Tate,  M.D. 

The  specimen  was  removed  by  vaginal  hysterectomy 
from  a  patient  aged  58.  She  had  had  seven  children,  and 
the  menopause  occurred  twelve  years  ago.  One  year  and 
eight  months  before  admission  to  St.  Thomas's  Hospital 
she  began  to  have  severe  abdominal  pain,  which  was 
sufficiently  bad  at  times  to  interfere  with  sleep.  At  the 
end  of  a  year  a  vaginal  discharge  was  noticed,  purulent 
and  sometimes  blood-stained  and  offensive.  The  pain 
Vli  somewhat  relieved  when  the  discharge  commenced, 
hut  continued  up  to  the  time  of  her  admission  in  August, 
1899,  There  has  been  some  difficulty  in  micturition,  and 
increased  frequency.  The  cervix  was  found  patulous,  and 
an  irregular  calcareous  tumour  could  be  felt  occupying 
the  cervical  canal.  The  tumour  could  easily  be  felt  as  a 
hard  mass  through  the  posterior  fornix,  and  appeared  to 
be  as  large  as  a  small  orange.  An  attempt  was  made  to 
enucleate  the  tumour,  but  owing  to  its  firm  attachment 
to  the  cervical  wall,  and  the  sharp,  craggy  surlace  of  the 
tumour,  it  was  found  impossible  to  do  this.  The  whole 
uterus  was  therefore  removed  ptr  rinjiuam,  the  operation 
being  somewhat  difficult  owing  to  tlie  stony  hard  cha- 
racter of  the  tumour,  and  the  smallness  of  the  vagina. 
After  removal  the  tumour  was   seen  to  be  a   calcareous 
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Illustrating  Dr.  Wai.trk  Tate's  specimen  of  Calcareous  fibroid 
of  the  cervix. 
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fibroid  with  an  extensive  attachment  over  the  posterior 
wall  of  the  cervix,  and  reaching  upwards  into  the  lower 
segment  of  the  body  of  the  uterns.  The  mucous  mem- 
brane over  the  npper  third  of  the  tumour  was  intact,  but 
over  the  lower  two  thirds  it  had  sloughed  away.  The 
tumour  measured  2  inches  across  and  2\  inches  from 
above  down. 

Dr.  Bobeets  asked  Dr.  Tate  why  he  thought  the  tumour  to 
be  a  cervical  fibroid.  Dr.  Eoberts  thought  it  more  probable 
that  the  tumour  was  one  of  the  body  of  the  uterus  in  the 
region  of  the  internal  os  ;  bence  the  great  difficulty  found  in 
attempting  enucleation.  With  regard  to  the  sloughing  cavity 
in  the  centre  of  the  sarcomatous  tumour  of  the  ovary.  Dr. 
Eoberts  asked  if  sections  had  been  cut  of  the  tumour  proving  it 
sarcomatous.  Sucb  cavities  in  fibroids  of  the  uterus  and  ovary 
were  not  uncommon. 


SARCOMA  OF  OVARY  SHOWING  NECROSIS  OF 
CENTRAL  PORTION  LYING  IN  AN  ABSCESS 
CAVITY  CONTAINING  OFFENSIVE  PUS. 

Shown  by  Walter  Tate,  M.D. 

The  specimen  was  removed  by  abdominal  section  from 
a  single  woman  aged  18.  Catamenia  began  at  the  age 
of  fourteen,  and  were  regular  up  till  five  mouths  ago,  when 
they  ceased.  A  month  after  the  amenorrhea  began  she 
first  noticed  a  lump  on  the  right  side  of  the  abdomen. 
Shortly  after  this  she  had  pains  down  the  back  of  the 
left  thigh,  and  later  on  down  the  right  thigh.  The  pains 
were  extremely  severe,  and  the  patient  was  treated  for 
sciatica  for  a  time.  The  patient  had  to  lie  up  almost 
entirely  on  accouut  of  the  pain  for  three  months  previous 
to  her  admission  to  St.  Thomas's  Hospital.  The  tumour 
had  increased  somewhat  rapidly  in  size.  She  had  lost  a 
great  deal  of  flesh  during  the  last  five  months.  On 
admission  the  abdomen  was  seen  to  be  symmetrically  dis- 
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tended,  and  the  skin  tense  and  shiny.  A  solid-feeling 
tumour  could  be  felt  rising  out  of  the  pelvis,  and  reach- 
ing up  to  the  epigastrium.  The  tumour  was  quite  fixed 
and  very  tender.  The  girth  at  the  level  of  the  umbilicus 
was  31$  inches.  The  cervix  was  small  and  drawn  up; 
the  body  of  the  uterus  could  be  felt  above  the  left 
Poupart's  ligament. 

Abdominal  section  was  performed  on  the  3 1st  August, 
1899.  There  were  a  few  recent  adhesions  of  omentum 
to  the  tumour,  which  were  very  vascular,  but  with  this 
exception  the  operation  was  quite  a  simple  one.  She 
suffered,  however,  very  severely  from  shock,  and  after 
she  was  put  back  to  bed,  the  pulse  was  very  rapid  and 
feeble.  She  got  rapidly  worse,  and  died  ten  hours  after 
the  operation.  The  temperature  rose  to  105'6°  before 
death. 

The  tumour  removed  was  somewhat  reoiform  in  shape, 
and  was  the  size  of  a  football.  The  surface  was  covered 
with  large  veins.  A  section  through  the  tumour  pre- 
sented a  greyish-white  glistening  surface,  mottled  here 
and  there  owing  to  hemorrhagic  spots.  A  cavity  was 
seen  iu  the  central  portion  of  the  tumour,  containing  a 
dirty  grey  slough  due  to  necrotic  change  in  the  tumour. 
This  slough  was  lying  in  an  abscess  cavity  containiog 
most  offensive  pus.  The  tumour  was  examined  micro- 
scopically by  Mr.  Shattock,  who  pronounced  it  to  be  a 
round-celled  sarcoma.  It  is  difficult  to  explain  how  the 
necrosed  portion  of  the  tumour  became  infected,  seeing 
that  there  were  no  adhesions  to  the  intestine. 


A  SPECIMEN   OF   FIB  RO- ADENOMA  REMOVED 
FROM  THE  CERVIX. 

Shown  by  Dr.  G.  F.  Blacker. 

A,  L — ,    31    years    of    age,    married     six     years ;  no 
children  and  no  miscarriages  ;  was   first  seen    with    Dr. 
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Martin  in  October,  1897,  She  had  then  been  confined  to 
bed  for  some  weeks  with  vomiting,  diarrhoea,  and  fever. 
She  was  thought  to  be  suffering  from  a  typical  attack  of 
typhoid  fever,  although  no  spots  had  ever  been  recog- 
nised. 

The  patient  had  been  seized  a  day  or  so  before  she  was 
Been  with  acute  colicky  pain  in  the  abdomen,  accompanied 
by  sickness.  She  complained  of  a  small  lump  which  was 
thought  to  be  the  cervix  protruding  from  the  vulva,  and 
some  leueorrhceal  discharge. 

On  examination  of  the  abdomen  a  good  deal  of  ten- 
derness  was  found  to  be  present  below  the  umbilicus.  A 
Bmall  polypoid-like  body  with  an  opening  in  its  free 
surface  was  projecting  from  the  vulva.  The  patient 
said  that  she  had  noticed  this  for  some  years  before 
her  marriage,  and  that  it  had  never  caused  her  any 
pain  or  inconvenience.  On  vaginal  examination  the 
uterus  was  found  to  be  fixed,  and  both  posterior  quarters 
of  the  pelvis  filled  with  a  hard  indurated  inflammatory 
mass. 

The  case  was  regarded  as  one  of  congenital  hyper- 
trophy of  the  cervix  and  pelvic  peritonitis  complicating 
typhoid  fever. 

A  few  days  later  she  was  admitted  into  the  Great 
Northern  Hospital,  but  as  she  commenced  to  have  very 
suspicious  symptoms  she  was  transferred  to  a  fever 
hospital,  where  the  case  was  regarded  as  one  of  mild 
scarlet  fever. 

The  patient  was  not  seen  again  until  five  months  later, 
when  she  was  readmitted  into  the  Great  Northern 
Hospital  for  removal  of  the  polypoid  tumour. 

On  examination  under  an  anaesthetic  it  at  once  became 
clear  that  this  was  not  an  elongated  cervix  at  all,  bnt  a 
pedunculated  tumour  attached  to  the  anterior  lip  of  the 
cervix.  The  external  os  was  situated  just  below  the 
attachment  of  the  pedicle,  while  the  posterior  lip  of  the 
cervix  appeared  quite  healthy.  The  pedicle  lay  in  the 
vagina  with  the  expanded  part  of  the  tumour  just  ontside 
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the  vulva.  A  sound  was  found  to  pass  into  the  small  opening 
on  the  surface  of  the  tumour  for  a  distance  of  half  an  inch. 
The  body  of  the  uterus,  which  was  retroverted,  almost 
fixed,  and  a  little  prolapsed,  lay  to  the  left  of  the  middle 
line.  The  sound  passed  two  and  a  quarter  inches.  There 
was  some  thickening  in  the  left  lateral  fornix,  while  the 
right  lateral  fornix  was  occupied  by  a  small  tumour  the 
size  of  a  duck's  egg  attached  to  the  uterus,  On  exami- 
nation through  the  rectum  this  swelling1  felt  elastic, 
although  not  definitely  fluctuating.  On  the  anterior  wall 
of  the  rectum,  on  a  part  of  the  gut  apparently  adherent 
to  the  tumour,  was  felt  what  was  taken  to  be  a  small 
puckered  scar. 

The  polypus  was  removed,  and  the  patient  left  the 
hospital  at  the  end  of  the  month. 

At  this  time,  March,  1898,  the  mass  on  the  right  side 
of  the  uterus  was  a  little  smaller  and  less  tender,  while 
the  thickening  on  the  left  side  was  as  before.  During 
her  stay  in  the  ward  the  temperature  had  not  been  above 
100°,  and  was  as  a  rule  normal. 

In  May,  1898,  she  came  up  to  the  out-patient  depart- 
ment. Since  leaving  the  hospital  she  had  had  an  attack 
of  acute  rheumatism.  She  now  complained  of  a  discharge 
from  the  rectum  of  yellowish-green  matter,  which  com- 
menced soon  after  she  got  home,  and  had  continued  on 
and  off  ever  since.  The  matter  escaped  when  she  passed 
flatus  or  went  to  stool.  On  various  occasions  she  said 
that  a  considerable  amount  of  the  discbarge  had  come 
away  from  the  bowel.  She  had  no  pain  in  the  abdomen, 
and  no  pain  on  defaecation.  The  uterus  was  found  as 
before,  a  little  prolapsed,  retroverted,  and  almost  fixed. 
The  mass  to  the  right  of  the  uterus  felt  rather  smaller, 
less  tender,  but  still  somewhat  elastic.  There  was 
definite  thickening  along  the  right  utero-sacral  ligament, 
and  still  some  thickening  to  the  left  of  the  uterus. 

In  January,  1899,  the  patient  was  seen  again.  She 
complained  of  pain  in  the  left  side  of  the  abdomen, 
backache,  loss  of  flesh,  and  a  discharge  of  matter  from 


F1BR0- ADENOMA  REMOVED   FBOM  THE   CERVIX. 


377 


the  rectum,  accompanied  at  times  by  a  little  blood.  She 
was  menstruating,  and  was  not  exa mined.  Her  periods 
throughout  tbe  whole  of  her  illness  remained  regular,  and 
the  loss  was  at  no  time  excessive. 

In  September,  1899,  she  was  readmitted  into  the 
hospital.  For  the  last  four  months  the  pain  in  the  left 
side  bad  been  continuous  and  of  a  throbbing  character,  and 
for  two  months  past  she  had  noticed  a  lump  on  the  left 
side  of  the  abdomen. 

A  fortnight  before  admission  she  had  had  an  acute 
attack  of  abdominal  pain  accompanied  by  vomiting.  The 
attack,  she  said,  was  similar  to  one  she  had  had  nine 
months  previously,  at  Christmas,  1898.  She  complained 
of  a  little  difficulty  in  mieturitioD,  which  bad  been  present 
for  a  month. 

On  abdominal  examination  a  fluctuating  tender  tumour 
was  found  reaching  up  five  inches  above  the  pubes,  mainly 
to  the  left  of  tbe  middle  line.  The  tumour  was  fixed,  dull 
on  percussion  over  an  area  tbe  size  of  the  palm  of  the 
band,  and  gave  a  definite  fluid  thrill. 

On  vaginal  examination  the  uterus  was  found  to  ba 
retroverted,  pushed  over  to  the  right  and  almost  to  the 
vulva  by  the  tumour.  Tbe  latter  could  be  felt  through 
the  posterior  and  left  lateral  fornices,  definitely  fluctuating 
and  apparently  thin-walled.  To  the  right  of  the  uterus 
was  an  indistinct  sottish  mass  feeling  like  intestine. 

On  abdominal  section  the  tumonr  was  found  to  be 
occupying  the  left  half  of  the  pelvis,  and  extending  well 
above  tbe  level  of  the  pelvic  brim.  It  was  about  tbe 
size  of  a  foetal  head,  and  to  a  large  extent  surrounded  and 
covered  in  by  intestine.  Very  dense  and  firm  adhesions 
were  present,  uniting  it  to  the  pelvic  floor,  side  wall  of 
the  pelvis,  small  intestines,  and  rectum.  Great  difficulty 
was  experienced  in  dealing  with  these  adhesions,  many  of 
which  had  to  be  dissected  off  tbe  wall  of  the  cyst.  After 
the  evacuation  of  some  fifteen  ounces  of  clear  straw- 
coloured  fluid  the  tumour,  which  was  a  hydrosalpinx, 
together  with  the  left  ovary,  was  removed.     The  right 
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appendages  were  surrounded  by  numerous  adhesions,  but 
presented  no  gross  disease,  and  were  accordingly  left. 
The  patient  made  an  uninterrupted  recovery,  and  when 
last  seen  about  a  week  ago  was  feeling  quite  well  and  free 
from  pain. 

The  specimen  shown  consists  of  a  small  mushroom- 
shaped  polypus  composed  of  a  body  and  stalk.  The 
latter  is  a  flattened  band  measuring  18  mm.  in  length  by 
15  mm.  across  at  its  widest  part  at  its  attachment  to 
the  cervix,  and  8  mm.  at  its  attachment  to  the  body  of  the 
polypus.  The  body  is  an  almost  circular  disc,  measuring 
23  x  22  mm.  in  diameter  and  14  mm.  iu  depth.  Situ- 
ated somewhat  eccentrically  is  a  small  depression  mea- 
suring about  3  mm.  across,  and  extending  into  the 
substance  of  the  tumour  for  a  distance  of  9  mm. 

On  naked-eye  examination  the  tumour  presents  a  clear 
whitish-grey  appearance,  and  has  situated  in  it  two  small 
cystic  spaces. 

Microscopic  structure. — The  tumour  is  mainly  composed 
of  fibro- muscular  tissue.  The  free  surface  is  covered  with 
a  layer  of  stratified  epithelium.  It  contains  large  numbers 
of  blood-vessels  and  cystic  spaces,  lined  with  a  single  layer 
of  well-marked  columnar  epithelium.  The  cystic  spaces 
are  arranged  in  a  group-like  manner  in  various  parts  of 
the  body  of  the  tumour,  a  few  of  them  opening  into  the 
small  central  cavity,  which  is  lined  by  columnar  epithelium. 
The  tumour  appears  to  be  a  fibro-adenoma,  its  general 
structure  having  a  very  close  resemblance  to  that  of  the 
cervix. 

I  am  indebted  to  my  friend  Mr.  Lawrence  for  kindly 
microscopic  sections  and  dr 
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Dr.  Herman  had  exhi bited  to  the  Society  a  similar  specimen 
to  that  shown  by  Dr.  Blacker  ('  Trans.,'  vol.  xxii,  p.  270)  under 
the  name  which  hud  then  been  applied  to  it  of  "  follicular  hyper- 
trophy of  the  cervix."  The  name  given  to  the  condition  by  Dr. 
Blacker  had  the  advantage  of  being  descriptive. 
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SALPINGITIS. 

By  Alban  Doean. 

Thib  pair  of  tubes  is  as  perfect  an  example  as  can  be 
obtained  of  obstruction  and  dilatation  of  the  Fallopian 
tubes  with  no  distinct  evidence  of  salpingitis,  whilst  peri- 
metritic adhesions  were  found  in  abundance  at  the  opera- 
tion. In  a  communication,  "  On  Closure  of  the  Ostium  in 
Inflammation  and  Allied  Diseases  of  the  Fallopian  Tube/' 
read  before  this  Society  exactly  ten  years  ago  this 
evening,  I  applied  the  term  "perimetritic  closure  of  the 
ostium  "  to  this  form  of  occlusion.  Since  then  Drs.  Cul- 
lingworth,  Langhaus,  and  others  have  dwelt  on  obstruc- 
tion without  salpingitis.  The  former  teaches  in  his 
'Clinical  Illustrations  of  Diseases  of  the  Fallopian  Tubes' 
that  in  hydrosalpinx  the  tube  "  becomes  occluded  at  ita 
fimbriated  end,  usually  from  a  localised  peritonitis 
originating  in  disease  of  some  part  of  the  pelvis,  not  un- 
freqnently  in  purulent  inflammation  of  the  tube  on  the 
opposite  side."  These  specimens  show  hydrosalpinx 
from  the  first  cause  noted  by  Dr.  Culling  worth.  I  will 
now  relate  my  case  and  describe  the  specimen. 

E.  C — ,  aged  22,  married  four  years,  came  last  spring 
under  the  care  of  my  colleague,  Mr.  Lockyer,  for  severe 
pelvic  pains.  For  the  preceding  six  months  she  had 
suffered  from  pains  in  the  left  iliac  fossa.  The  periods 
came  on  irregularly  at  intervals  of  from  four  to  six  weeks, 
and  clots  passed  freely  for  two  or  three  days.  On  care- 
ful questioning  Mr.  Lockyer  found  that  she  had  aborted 
at  the  third  month  four  months  previously,  and  had  also 
aborted  at  the  second  month  over  two  years  earlier  ;  these 
were  her  only  pregnancies.  Considerable  vaginal  dis- 
charge had  been  noted  for  three  weeks ;   the  patient  also 
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had  had  sore  throat,  apparently  from  a  chill.      There  was 
no  evidence  of  syphilis. 

On  May  12th  the  patient  was  admitted  into  my  wardB. 
The  uterus  was  freely  moveable  and  anteverted.  There 
was  a  tender  moveable  mass  in  the  right  fornix,  and  a 
still  more  tender  body  quite  fixed  in  the  left.  The  tem- 
perature was  normal.  On  May  18th  I  operated,  placing 
the  patient  in  the  Trendelenburg  position,  so  that  I  gained 
at  once,  when  the  abdominal  incision  was  made,  a  perfect 
view  of  two  greatly  dilated  tubes.  The  right  tube  was 
the  larger  ;  it  wa3  held  down  with  moderate  firmness  by 
adhesions,  I  separated  them  and  removed  the  tube  with 
the  ovary.  The  left  tube  was  firmly  bound  down  to  the 
rectum  and  adjacent  peritoneum  of  Douglas's  pouch,  the 
ovary  beingembedded  inperimetritic  adhesions,  apparently 
caused  by  old  oophoritis.  I  removed  the  tube  and  most  of 
the  ovary,  but  purposely  left  a  little  ovarian  tissue.  Re- 
covery was  uneventful.  On  June  9th  the  patient  felt  as 
though  a  period  was  coming  on  ;  then  she  experienced 
slight  pain  in  the  left  side  of  the  pelvis  without  any  rise 
of  pulse  or  temperature.  There  was  no  tenderness  or 
deposit  in  the  left  fornix,  where  the  portion  of  the  ovary 
was  left  behind. 

The  right  tube  is  shown  dilated  and  sharply  bent  on 
itself ;  its  walls  have  been  laid  open,  and  it  is  seen 
closely  adherent  to  the  ovary,  though  the  mesosalpinx  is 
not  effaced.  It  is  easy  to  understand  how,  had  the  ovary 
been  flattened  and  atrophied  by  long  pressure,  the  hydro- 
salpinx would  have  assumed  the  appearance  of  a  tubo- 
ovarian  cyst. 

The  left  tube  is  mounted  without  the  ovary.  It  is  also 
dilated  and  sharply  bent  in  on  itself ;  its  mesosalpinx  is 
almost  intact.  The  great  length  of  the  ovarian  fimbria 
is  notable  in  this  case  ;  it  formed  a  stout  cord  nearly  two 
inches  long. 

The  slides  show  sections  through  the  wall  of  the  right 
tube,  stained  in  h  Hematoxylin  and  eosin.  In  the  middle 
coat  are  seen  the  normal  plain   muscle  cells  mixed  with 
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white  fibre.  There  is  no  small-celled  infiltration  or  other 
indication  of  inflammation  either  in  the  substance  of  the 
middle  coatj  or  under  the  serous  coat,  or  towards  the 
mucous  membrane.  The  submucous  layer  has  been 
absorbed,  presumably  by  pressure. 

The  mucous  membrane  is  lined  with  perfect  epithelium 
which  has  lost  its  cilia  and  become  cubical,  with  nuclei 
disproportionately  large,  as  is  usual  in  hydrosalpinx.* 
The  plicffi  are  completely  flattened  against  the  surface  of 
the  inner  wall,  and  their  secondary  branches  effaced, 
whilst  their  epithelium  remains  intact.  These  plicae  are 
long,  and  being  flattened  irregularly  against  the  inner 
side  of  the  tube  give  rise  to  an  appearance  of  long  slit- 
like  cyst-like  spaces  lined  with  cubical  epithelium, 

The  serous  coat,  as  UBuaL  shows  badly  on  section  ;  it 
was  probably  damaged  by  old  inflammation.  It  appears 
to  consist  of  a  thin  layer  of  fibre,  perhaps  old  lymph 
mixed  with  broken-down  tissue,  and  has  taken  the 
hsematoxylin  stain  like  the  epithelium  of  the  mucosa,  the 
middle  coat  having  taken  eosin. 

This  specimen  is  now  in  the  museum  of  the  Koyal 
College  of  Surgeons,  Path.  Series,  No.  4564  F.  I 
exhibit  with  it  two  specimens  of  obstructed  tube  showing 
perimetritic  (4564  A)  and  salpingitic  (4564  B)  obstruc- 
tion of  the  tube  in  their  earlier  stages.  A  third  (4564  E) 
shows  how  the  fimbria*  retract  mechanically.  In  the 
specimen  now  exhibited  the  flattening  of  the  plicae,  as 
shown  by  the  microscope,  is  worthy  of  notice. 

As  this  patient  was  very  young  I  left  some  ovarian 
tissue.  The  uterus  remains  entire,  and  under  such  cir- 
cumstances the  catamenia  may  continue.  I  cannot  say  that 
I  feel  sure  that  no  artificial  menopause  will  ensue.  Once 
we  believed  that  total  removal  of  the  ovaries  cured 
a  myoma  j  now  some  of  us  think  that  if  the  ovaries  be 
left  when  the  uterus  is  amputated  above  the  cervix 
menstruation  will  continue,  much  to  the  patient's  com- 
fort :  but  tilready  Abel  finds  that  the  menopause  comes  on 
•  See  Atlbutt  and  Playftiir'a  '  System  of  Gynmcology,'  fig,  197,  p.  787, 
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within  three  years  after  such  a  hysterectomy.     At  least, 
however,  it  appears  to  come  on  slowly. 

I  felt  obliged  to  remove  the  tubes,  for  a,  young  patient, 
married  and  in  very  poor  circumstances,  is  not  likely  to 
get  better  ;  the  usual  course  of  such  a  case  is  ultimate 
suppuration  with  close  adhesions  of  the  tube  to  the 
rectum,  small  intestine,  and  appendix.  These  complica- 
tions involve  inability  to  work,  invalidism,  and  at  length  a 
difficult  and  dangerous  operation.  I  thought  for  a 
moment  of  salpingostomy,  but  I  strongly  suspected 
specific  mischief  in  this  case,  and  to  make  an  artificial 
opening  into  a  tube  possibly  containing  gonococci  would 
be  to  court  failure  of  the  operation,  and  to  put  the  patient 
to  not  inconsiderable  risk. 


Dr.  Amand  Routh  referred  to  the  method  of  treating  some 
tubal  swellings  by  incision  and  drainage  per  vaginam,  and 
mentioned  a  case  of  supposed  double  pyosalpinx  which,  with 
Dr.  Tate's  assistance,  he  hud  incised  and  drained  in  this  manner, 
and  pregnancy,  followed  by  abortion,  subsequently  occurred. 
This  occurred  many  years  ago,  and  the  patient  was  now  quite 
well. 

Dr.  Peter  Hosrocks  related  the  details  of  a  case  of  salpin- 
gostomy where  the  tube  had  been  laid  open  and  emptied  as  far 
as  possible  of  tubercle,  with  which  it  was  filled.  The  tubes  were 
both  so  fixed  in  the  pelvis  that  it  was  deemed  wiser  to  leave 
them.  The  patient  was  only  nineteen  or  twenty  years  of  age, 
and  was  operated  on  last  August  shortly  after  her  marriage. 
The  sinus  wbich  was  left  gradually  came  to  discharge  what 
appeared  to  be  pure  mucus,  but  about  three  weeks  ago,  i.  e. 
some  three  months  after  the  operation,  the  discbarge  ceased 
and  the  sinus  closed,  the  patient  having  been  in  remarkably 
good  health  and  spirits  ever  since  the  operation.  She  was  under 
the  care  of  Dr,  Roberts,  of  Southgate,  and  Mr.  Targett  assisted 
at  the  operation. 

The  President,  in  reply  to  Drs.  Amand  Routh  and  Hor rocks, 
said  that  the  drainage  of  a  pyosalpinx  through  the  vagina  and 
the  opening  of  an  obstructed  tuhe  to  let  out  tubercular 
matter  were  not  what  was  understood  by  salpingostomy  ac- 
cording to  Polk  and  Skutsch.  That  terra  meant  the  making 
of  an  artificial  ostium  in  a  tube  all  but  normal  except  that  it 
was  obstructed. 


Plate  IX. 
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Illustrating  Dr.  IlEKRRKT  Spkni'BK's  cast*  of  peculiar  mucous 
polypus  of  Ihe  cervix. 


PvteuAt*  B*Ufc»  1 


DESCRIPTION    OP   PLATE   IX. 

Illustrating  Dr.  Herbert  Spencer's  specimen  of  a  Peculiar 
Cervical  Mucous  Polypus. 

Fig.  1. — The  polypus,  natural  size.    The  upper  extremity  is  the  point  of 
attachment. 

Fig.  2. — The  same  in  section,  showing  the  canal. 

Fie.  3. — Microscopic  section,  enlarged  about  live  diameters  (semi-dia- 
grammatic). 

a.  Squamous  epithelium,  papillary  at  upper  part,  extending  up  canal  to  x . 

b.  Columnar  epithelium. 

c.  Glands  lined  with  columnar  epithelium. 

d.  Cysts  (distended  glands)  lined  with  cubical  or  flat  epithelium. 
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A   PECULIAR    CERVICAL    MUCOUS    POLYPUS. 

Shown  by  Herbert  E.  Spenceb,  M.D. 

The  raucous  polypus  shown  in  the  illustration  (Plate  IX) 
was  removed  from  the  cervix  of  a  patient  aged  46,  who 
had  had  five  children.  It  grew  from  the  anterior  and  left 
wall  of  the  cervical  canal,  about  half  an  inch  below  the 
internal  ob.  It  gave  rise  to  no  symptoms,  and  menstrua- 
tion was  regular.  The  peculiarity  of  the  polypus  is  it3 
resemblance  to  a  cervix,  having  an  "  external  os  "  open- 
ing into  a  "canal"  lined  in  its  upper  part  with  columnar 
epithelium ;  opening  into  the  upper  part  of  the  canal  are 
tubular  glands ;  some  of  these  have  formed  cysts  lined 
with  cubical  or  flattened  epithelium.  Squamous  epi- 
thelium covers  the  surface  of  the  polypus  and  extends  up 
the  canal  for  about  one  third  of  its  length.  The  squamous 
epithelium  at  the  upper  (attached)  part  of  the  polypua  is 
raised  up  in  papillae.  The  substance  of  the  polypus  ia 
made  up  of  young  connective  tissue  and  fibrous  tissue, 
and  contains  a  few  vessels.  It  is  not  easy  to  understand 
the  origin  of  this  tumour.  The  idea  that  the  canal  might 
be  the  result  of  the  bursting  of  a  cyst  seems  to  be 
negatived  by  the  smoothness  of  the  "  os,"  by  the  exten- 
sion of  the  squamous  epithelium  for  some  distance  up 
the  canal,  and  by  the  fact  that  glands  open  into  the 
canal. 


ADENOMA    OF    THE    MEATUS    URINARIUS 
EXTEENUS. 

Shown  by  Herbert  E.  Sfkncer,  M.D, 


The  growth  was  removed  from  a  virgin  aged  68,  with 
Paquelin's    cautery,   from   the    lower  lip   of  the   meatus 


884 


TUBAL    PREGNANCY. 


uri ii iiri  11  -  externus,  where  it  was  attached  over  an  area  of 
about  the  size  of  a  pea.  It  was  very  vascular,  and  of  the 
consistence  of  a  urethral  "  caruncle,"  A  bloody  discharge 
had  existed  for  five  months,  for  which  she  had  been 
examined  several  times  by  a  gynaecologist,  who  had 
probably  pushed  the  polypus  into  the  vagina  so  that  it 
eluded  his  observation.  It  was  discovered  by  Dr.  Bolton, 
of  Cheniston  Gardensj  with  whom  I  saw  the  patient.  It 
is  now  six  mouths  since  the  tumour  was  removed,  and 
Dr.  Bolton  writes  to  me  that  the  patient  is  quite  well. 

Microscopically  the  tumour  is  made  up  of  tubular 
glands  lined  with  columnar  epithelium,  with  a  very  small 
amount  of  connective  tissue  between  them.  There  is  a 
thin  layer  of  fibrous  tissue  on  the  surface  of  the  tumour. 
It  appears,  therefore,  to  be  an  adenoma.  (See  Plate  X, 
figs.  1  and  2.) 

The  President  waa  interested  to  learu  that  adenoma  of  the 
urethra  might  spring  from  the  edge  of  the  meatus,  just  like  a 
caruncle.  This  was  lucky  for  the  patient,  Sarcoma  of  the 
urethra  usually  arose  inside  the  urethra,  and  pushed  itself 
downwards,  the  meatus  appearing  like  a  ring  ou  its  surface. 
Resection  of  the  whole  urethra  and  the  making  of  an  artificial 
supra- pubic  urethra  had  been  performed  in  cases  of  this  disease ; 
in  adenoma,  for  reasons  made  plain  this  evening,  far  less  radical 
measures  were  sufficient. 


A  CASE  OF  TUBAL  PREGNANCY  (MOLAR)  COM- 
PLICATED BY  SUPPURATING  OVARIAN 
CYST    OF   THE    OPPOSITE    SIDE, 

Shown  by  John    Phillips,  M.A.,  M.D, Cantab.,  F.R.C.P, 

Mrs.  0 — ,  aged  40,  married,  with  ten  children,  the 
labours  all  natural,  was  first  seen  by  Dr.  Curtis,  of 
Orpington,  on  August  5th,  1898,  when  she  consulted  him 
for  pain  in  the  left  iliac  fossa.  On  inquiry  it  was  found 
that  she  had  not  menstruated  since  the  May  previous  (less 
thau  three  months'  interval).    A  fixed  lump  was  found  in 


DESCRIPTION    OF    PLATE   X. 

Illustrating  Dr.  Herbert  Spencer's  case  of  Adenoma  of 
the  Meatus  Urinarius  Externus. 

Fie.  1. — The  growth,  natural  size. 

Fie.  2. — Drawing  of  a  microscopic  section  of  the  growth  seeu  under  a  low 
power. 

The  free  surface  is  upwards,  and  is  composed  of  close-set  fibrous  and 
connective  tissue.  The  deeper  portion  of  the  tumour  is  seen  to  be  made  up 
of  glandular  structures  lined  with  columnar  epithelium.  There  is  a  small 
amount  of  loose  connective  tissue  between  the  glandular  structures. 

In  the  preparation  of  the  section  the  epithelium  is  broken  and  has  fallen 
out  in  places. 


Plate  X. 
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the  left  and  posterior  quarter  of  the  pelvis.  She  had  a 
very  sudden  attack  of  puin  and  collapse  on  August  26th, 
with  vaginal  haemorrhage;  this  latter  sign  has  continued 
more  or  less  since.  I  first  saw  her  on  September  26th, 
1898 ;  the  patient  was  an  anaemic,  anxious,  and  some- 
what emaciated  woman  ;  the  legs  moved  with  difficulty, 
but  were  quite  comfortable  in  the  extended  position. 
The  temperature  was  100°  F.,  and  the  pulse  108  per 
minute. 

Per  hypogastrium  there  is  a  bilobed  swelling  occupying 
the  whole  of  the  lower  abdomen  ;  the  right  lobe  reaches 
higher  up  and  is  more  protuberant  than  the  left.  The 
notch  between  the  two  swellings  is  four  fingers'  breadth 
below  the  navel ;  the  lump  on  the  right  side  is  doll  on 
percussion,  and  is  distinctly  fluctuant ;  the  left  is  more 
elastic,  and  there  is  intestine  in  front  of  it.  The  whole 
mass  is  absolutely  fixed. 

Per  vayinavi  a  free  hemorrhagic  discharge  is  going 
on,  bright  in  colour,  but  containing  do  elotB  or  shreds. 
The  uterus  is  pushed  forward  behind  the  symphysis 
pubis,  and  fixed  by  a  softish,  elastic,  smooth,  impacted 
swelling  occupying  the  posterior  and  left  two  thirds  of 
the  pelvis.  Higher  up  and  to  the  right  the  base  of  a 
smaller  swelling  can  be  felt,  also  fixed  and  apparently 
fluctuating.  The  cervix  is  softened,  and  admits  the  index 
finger  up  to  the  internal  os  uteri.  The  sound  passes 
easily  directly  forwards  three  and  a  half  inches  j  the 
fundus  uteri  can  be  detected  immediately  behind  and 
slightly  above  the  symphysis  pubis. 

She  was  seen  again  on  October  17th,  1898,  when  a 
note  was  made  that  the  patient  is  losing  ground  and  has 
emaciated  ;  the  temperature  varies  between  99°  and  100° 
1'ahr.,  and  the  pulse  always  over  110  per  minute.  The 
local  conditions  apparently  unchanged,  with  the  exception 
tbat  the  growth  on  the  right  side  reaches  to  a  higher 
level  than  before.  The  abdomen  was  opened  in  the 
median  line  ;  no  ascites  present.  On  passing  the  hand 
into  the  pelvic  cavity  a  large  semi-elastic  swelling  was 
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felt  occupying  the  left  half  of  the  pelvis  ;  it  was  generally 
adherent  to  the  surrounding  structures,  the  pelvic  wall, 
and  to  the  tumour  on  the  right  side.  The  adhesions 
were  broken  down  and  the  mass  brought  up  to  the 
wound.  Deep  dowu  on  the  pelvic  floor  the  finger  passed 
through  an  orifice  in  the  sac  wall,  and  blood. clot  and 
putrid  fluid  blood  escaped.  The  lump  was  found  to  bo 
an  extra-uterine  sac.  The  head  and  thorax  of  a  foetus 
about  three  inches  long,  somewhat  flattened  out,  and 
purplish  in  colour,  was  found  projecting  through  the  wall. 
The  pedicle  was  ligatured  and  the  mass  cut  away.  The 
right-aided  tumour  contained  flocculent  pus.  It  was  a 
right  ovarian  cyst  undergoing  suppurative  change ;  the 
pus  was  putrid-smelling.  The  pedicle  was  ligatured  and 
the  mass  removed.  The  peritoneal  cavity  was  washed 
out  with  three  quarts  of  sterilised  water,  many  old  clots 
being  removed  in  this  way.  A-  glass  drain-tube  was 
passed  down  into  the  left  side  of  the  pelvis,  and  the 
abdominal  cavity  closed  by  three  layers  of  sutures. 

The  patient  made  an  easy  recovery,  after  three  days  of 
considerable  anxiety  from  collapse.  She  subsequently 
had  severe  epistaxis  at  a  time  when  menstruation  should 
have  appeared ;  she  is  now  (a  year  afterwards)  quite 
strong  and  well. 

Description-  of  'parts  removed, — ThB  tumour  consists  of 
a  gestation  in  the  left  Fallopian  tube.  The  tube  is 
enormously  distended  and  presents  an  oval  swelling, 
flattened  in  front  and  markedly  convex  behind.  It 
measures  12  inches  in  its  longitudinal  circumference, 
lOf  inches  in  the  transverse,  and  9J  inches  in  the 
vertical  circumference.  Both  anteriorly  and  posteriorly 
the  peritoneal  surface  of  the  tube  is  covered  with  layers 
of  organised  lymph.  The  opening  at  the  uterine  end  of 
the  tube  is  to  be  made  out,  and  a  bristle  baa  been  inserted 
into  it ;  but  the  abdominal  ostium  is  completely  occluded, 
and  a  few  slight  traces  of  the  fimbriae  can  be  seen 
spreading  over  the  closed  opening.  Just  at  the  centre 
of  the  posterior  surface  the  tube  has  ruptured  through 
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tbe  peritoneum,  and  through  the  ragged  opening  the 
head,  thorax,  and  right  arm  of  the  foetus  are  protruding. 

The  walls  of  the  tube  itself  are  stretched  and  very 
thin  ;  the  foetus  is  apparently  of  about  three  months' 
development ;  molar  degenerated  tissue  is  seen  lining  the 
cavity. 

The  points  in  this  case  worthy  of  mention  are  (1) 
the  constant  haemorrhage — a  sign  Dr.  Oullingworth  has 
insisted  on  as  being  present  in  nearly  all  these  cases  j 
(2)  the  position  of  the  foetus — partly  within  and  partly 
without  the  sac. 

When  rupture  took  place,  and  why  suppuration  oc- 
curred in  the  ovarian  cyst,  and  putrid  change  in  the 
foetal  sac,  are  facts  for  discussion. 


Tbe  Peesident  held  that  bleeding  from  an  unruptured  tube 
bearing  a  heBmorrhagic  mole  must  be  considered  as  a  third 
form  of  pelvic  bamorrhage.  Pelvic  hematocele,  intra -peritoneal, 
was  occasionally  due  to  other  causes  than  tubal  gestation,  and 
was  uot  invariably  fatal.  Taylor  of  Birmingham  was  apparently 
correct  in  insisting  that  broad  ligament  hematoma  was  due  to 
tubal  gestation  only  in  the  minority  of  caHes.  The  President 
thought  that  a  large  tubal  mole  was  a  source  of  danger,  aud 
should  be  removed. 

Dr.  Herman  said  that  Dr.  Phillips's  specimen  was  impor- 
tant as  throwing  light  on  the  possible  results  of  tubal  mole  and 
abortion.  In  mojiy  cases  in  wbich  tubal  moles  had  been  re- 
moved they  were  not  adherent,  were  causing  little  trouble, 
and  seemed  very  harmless  things  ;  so  that  the  question  arose 
whether  it  was  good  practice  to  advise  operation  when  this  con- 
dition was  suspected.  Dr.  Phillips's  specimen  showed  that  a 
tuhal  mole  was  not  always  a  harmless  thing. 

Dr.  G-alabin  said  that  he  had  met  with  a  considerable  number 
of  cases  diagnosed  with  reasonable  certainty  as  extra-uterine 
testations  in  which  a  lump  of  notable  size  had  gradually  dis- 
appeared without  any  operation.  In  other  cases,  where  opera- 
tions had  been  performed,  a  large  lump  bad  sometimes  been 
found  to  consist  almost  entirely  of  clot  with  only  minute  trace 
of  chorionic  villi  and  no  discoverable  embryo.  In  deciding  the 
question  of  operation  when  a  case  was  quiescent,  and  tbe  date 
of  probable  rupture  or  death  of  the  embryo  had  passed  some 
time,  he  was  accustomed  to  go  chiefly  bvthe  development  wbich 
tbe  iiviim  was  supposed  to  have  reached.  If  this  was  less  than 
two  months   he  thought  that  there  was  a  reasonable  prospect 
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that  the  lump  would  become  absorbed.  On  the  other  hand,  if 
there  were  an  embryo  as  large  as  that  in  the  case  shown,  suppu- 
ration or  septic  change  would  most  likely  occur. 

Dr.  Pktek  Hobrocks  thought  that  in  this  particular  ease, 
where  there  was  fever  and  wasting,  it  was  quite  the  right  thing 
to  operate.  But  he  did  not  think  all  cases  of  tubal  moles  or  of 
hematoceles  due  to  tubal  pregnancy  should  be  operated  upon. 
He  thought  there  were  probably  a  great  many  cases  that  got 
quite  well  without  operation,  the  clot  getting  gradually  absorbed, 
and  the  whole  mass  dwindling  down  to  something  almost  imper- 
ceptible. Naturally  the  majority  of  these  cases  were  never  actually 
demonstrated,  owing  to  the  difficulties  of  diagnosis,  and  to  the 
very  fact  of  recovery  without  operation.  He  mentioned  a  case 
recently  seen  by  him  with  Dr.  Mesquita  where  there  was  a  mass 
in  the  pelvis,  consisting  most  probably  of  a  left  tubal  mole,  with 
possibly  some  blood-clot  in  the  peritoneal  cavity.  He  bad 
counselled  no  operation,  and  they  had  the  advantage  of  a  con- 
sultation with  Dr.  Herman,  who  advised  abdominal  section. 
The  lady  declined,  however,  and  she  was  then  seen  by  Dr, 
Q-alabin,  who  agreed  that  it  was  best  to  let  it  alone,  particularly 
as  the  uterine  haemorrhage  had  ceased  and  the  mass  was  a  little 
smaller.  He  mentioned  a  similar  case  seen  by  him  five  weeks 
ago,  and  again  the  previous  evening  with  Dr.  Stokes,  of  Elr.huni 
Road,  iu  this  case  he  bad  advised  no  operation,  and  the  lady 
was  so  far  progressing  satisfactorily.  In  both  these  cases  there 
whs  no  pyrexia,  and  whatever  pain  there  had  been  had  ceaBed, 
so  that  obviously  the  mass  was  not  septic,  and  the  ovum  was 
dead,  as  it  did  not  grow.  Moreover  in  any  such  case,  if  the  mass 
did  ultimately  get  septic,  it  could  be  easily  dealt  with. 
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ACUTE  PERITONITIS  (WITHOUT  DISCOVERED 
CAUSE)  COMPLICATING  PREGNANCY  AND 
LABOUR. 

By  John  Phillips,  M.A.,  M.D. Cantab.,  F.R.C.P., 

OBSTETRIC    PHYSICIAN   TO   KING'S   COLLEGE   HOSPITAL,   AND    LKOTUBBK   ON 
PRACTICAL   OBSTETRICS    IN    KING'S   COLLEGE. 

(Kcceived  November  22nd,  1899.) 

{Abstract) 

The  author  relates  the  case  of  a  woman  nearly  seven  months 
pregnant  and  in  good  health,  who  fell  over  a  chair- back  on  her 
left  side ,  Much  pain  and  persistent  vomiting  followed.  She 
was  found  in  a  very  serious  condition,  her  abdomen  distended, 
pulse  120,  temp.  103°  F.,  and  respirations  48.  Labour  came  on, 
but  no  true  pains  could  be  distinguished,  and  terminated  very 
quickly.  Her  condition  became  rapidly  worse,  and  she  was 
admitted  into  King's  College  Hospital.  After  consultation 
Mr.  Peyton  Beale  opened  the  abdomen,  and  found  general 
peritonitis,  but  no  apparent  cause.  The  patient  died  in  a  few 
hours.  Pull  details  of  the  post-mortem  examination  are  given. 
Short  histories  of  five  other  cases  are  related — Matthews 
Duncan  (two),  Simpson,  Romiti,  and  Gow. 

The  author  thinks  that  three  important  points  for  discussion 
arise  out  of  the  case,  viz.  (1)  the  cause  of  the  infection;  (2) 
the  question  of  operative  interference ;  (3)  the  share  the  blow 
took  in  producing  the  illness. 


The  patient,  E.  D — ,  aged  32,  with  one  child,  became 
pregnant  for  the  second  time  during  lactation,  and  was 
therefore  uncertain  as  to  her  period  of  pregnancy  ;   Bhe 
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could  not,  however,  have  reached  the  seventh  month. 
On  February  6th,  1899,  she  had  a  fall  and  struck  herself 
in  the  left  side  of  the  abdomen  against  a  chair-back. 
Violent  sickness  followed,  and  severe  pain  has  been  present 
since.  Up  to  tbe  time  of  the  accident  she  was  perfectly 
well,  and  had  suffered  from  no  kind  of  vaginal  discharge. 
The  pain  became  so  severe  on  February  9th  that  Dr. 
Drummond  Kobinson,  my  colleague  at  the  British  Lying- 
in  Hospital,  was  sent  for  to  see  her.  He  found  her  in 
great  pain,  "  which  started  in  the  left  iliac  fossa,  and 
extended  upwards  along  the  left  side  of  the  chest  to  the 
corresponding  side  of  the  head,  also  downwards  along 
the  left  thigh.  Temperature  was  103°  F.,  and  the  pulse 
120  per  minute.  There  were  also  definite  uterine  con- 
tractions, and  the  os  uteri  internum  easily  admitted  two 
fingers.  Tenderness  was  complained  of  over  a  very 
localised  area  in  the  left  iliac  fossa,  but  seemed  to  be 
slight.  But  for  the  pulse  and  temperature  I  should  have 
looked  on  the  case  as  one  of  hysteria  ;  there  was  abso- 
lutely no  evidence  of  peritonitis."  (Dr.  Drummond 
Robinson's  note.) 

The  patient  was  admitted  under  my  care  into  the 
British  Lying-in  Hospital  on  the  evening  of  February  0th. 
Tincture  of  opium  was  given,  and  hot  fomentations 
applied  locally. 

February  10th,  at  2  p.m.,  a  living  female  foetus  waa 
expelled  in  the  membranes,  apparently  without  pains ; 
it  survived  a  few  hours.  Twenty  minutes  after  the 
labour  the  patient's  pulse  was  140,  the  respirations  30  per 
minute,  and  owing  to  abdominal  distension  the  uterus 
could  not  be  grasped.  The  placenta  was  expelled 
naturally,  and  there  waa  no  haemorrhage.  She  then 
began  to  vomit,  a  symptom  which  continued  to  the  end 
of  her  life. 

At  8  p.m.  I  found  the  patient  lying  with  the  knees 
drawn  up,  the  respirations  rapid,  pulse  120  and  of  good 
quality,  the  tongne  and  lips  dry.  The  abdomen  was 
distended,  tumid,  and  very  tender  in  the  lower  hypogas- 
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trium.  On  deep  pressure  the  fundus  uteri  could  be  felt 
two  6ngers'  breadth  below  the  navel. 

Vaginal  examination  snowed  nothing  abnormal,  the 
uterus  being  mobile,  and  the  lochia  bright  red  and  free. 
February  11th,  1899,  2  a.m.— Pulse  132,  temp.  100'2°  F., 
resp.  48.  6  a.m. — Pulae  144,  temp.  Q8'8°,  resp.  46. 
Urine  drawn  off  by  catheter  and  found  non-albumin- 
ous. 

The  distension  increased  in  spite  of  enemata,  the 
vomiting  became  dark  brown  in  colour,  and  peculiar 
intermittent  jerkings  of  tbe  hands  and  face  were  noticed, 
and  some  oedema  of  the  skin  in  the  left  iliac  fossa, 
but  no  bruising.  She  was  admitted  to  King's  College 
Hospital,  and  was  seen  in  consultation  with  Mr.  Peyton 
Beale ;  it  was  decided  to  perform  laparotomy,  and  she 
was  transferred  to  the  surgical  ward. 

Operaticm. — At  8.30  p.m.  Mr.  Beale  opened  the  abdo- 
men by  an  oblique  incision  to  the  left  of  the  middle  line, 
extending  from  the  symphysis  to  nearly  the  level  of  the 
umbilicus.  The  distended  intestines  were  seen  on  open- 
ing the  peritoneal  cavity.  Tbe  roof  of  the  pelvis  wa3 
covered  with  a  thick,  tenacious,  straw-coloured  membrane, 
distributed  in  patches.  In  both  iliac  fossse  a  few  ounces 
of  semi-purulent  fluid  were  found,  and  on  removing  this 
the  inflammatory  condition  seemed  to  be  at  its  latest  stage 
in  the  left  iliac  fossa,  and  became  more  acute  as  it  passed 
across  the  right  lower  hypogastrium  until  the  right 
Fallopian  tube  was  reached.  This  was  not  thickened,  but 
was  of  a  purple-red  colour,  smooth  and  glistening  ;  at  its 
abdominal  ostium,  and  covering  the  fimbriae,  was  a  large 
flake  of  lymph.  On  removing  this  the  ostium  was  found 
to  be  patent.  The  uterus  was  purple  in  colour,  and  its 
surface  covered  with  a  few  adherent  flakes  of  lymph  ;  there 
was  a  smiill  fibroid,  about  the  size  of  a  marble,  on  its 
anterior  wall.  On  the  left  side  the  Fallopian  tube  was 
less  congested  and  quite  healthy  j  the  right  and  left 
ovaries  were  normal  but  somewhat  swollen,  and  covered 
with  patches  of  bright  vessels. 
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On  pulling  the  intestines  away  from  the  right  iliac 
fossa  the  appendix  was  apparently  quite  healthy  ;  the 
ascending  and  descending  colon  were  full  of  soft  faeces 
and  quite  normal.  The  peritoneal  cavity  was  washed 
out  with  normal  saline  solution,  and  a  quart  allowed  to 
remain.  The  abdomen  was  then  closed  and  gauze 
drainage  applied.  Much  collapse  followed,  and  the 
patient  died  three  hours  later. 

Poxt-mortem  examination  showed  the  thoracic  organs 
normal,  except  that  the  lower  parts  of  both  pleura)  were 
covered  with  soft  and  purulent  lymph ;  no  pneumonia 
was  present.  General  peritonitis  was  present,  with  puru- 
lent lymph  gluing  the  intestines  together ;  this  was  less 
marked  beneath  the  wound,  and  extremely  prominent 
over  the  ovaries  and  tubes.  No  rupture  of  stomach  or 
intestines  was  discovered.  There  was  a  great  deal  of 
bruising  and  eechymosis  deep  down  in  the  tissues  of  the 
cervix,  but  no  sloughing  ;  no  purulent  foci  were  found 
in  the  uterus,  nor  was  its  wall  perforated  or  damaged. 
There  appeared  to  be  no  evidence  of  infection  from  the 
uterus,  and  the  cause  of  the  disease  was  probably  one 
arising  ante  partum.  Unfortunately  no  bacteriological 
examination  was  carried  out. 

After  much  search  among  home  and  foreign  literature 
I  have  only  been  successful  in  finding  five  similar  cases, 
and  before  drawing  conclusions  I  will  give  brief  abstracts 
of  each  of  them. 


Case  1 .  Matthews  Duncan  ('  Mechanism  of  Natural 
and  Morbid  Parturition,'  p.  129), — A  single  woman,  a 
primigravida,  aged  34,  and  at  the  end  of  her  sixth  month 
of  pregnancy,  was  suspected  of  using  drugs  to  produce 
abortion ;  no  positive  evidence,  however,  could  be 
adduced  on  the  subject. 

She  was  seized  with  great  abdominal  pain  and  tender- 
ness, and  forty-eight  hours  later  was  seen  in  consulta- 
tion. Four  days  after  (-£.  e.  six  days  from  the  presumed 
commencement  of    the  disease)    she    miscarried,  labour 


COMPLICATING    PREGNANCY    AND    LABOUR. 


393 


being  very  rapid.      She  died  two  and  a  half  days  after 
delivery. 

A  post-mortem  examination  showed  general  peritonitis, 
"  the  abdomen  containing  a  large  quantity  of  fetid  puru- 
lent fluid." 

Case  2  (ibid.,  p.  132). — Matthews  Duncan  relates 
another  case  in  which  post-partum  Cesarean  section  was 
performed ;  the  woman  died  of  "  enteritis,"  but  the 
presence  of  lymph  on  the  peritoneal  surface  of  the  uterus 
rather  points  to  peritonitis.  Details  are  insufficient, 
however,  to  draw  any  definite  conclusions. 

Case  3.  Simpson  ('  Edinburgh  Med.  Journ.,1  1862,  May, 
p.  1083). — The  patient  had  arrived  at  "full  term  of 
utero-gestation,"  and  beyond  having  had  on  one  or  two 
occasions  a  slight  loss  of  blood  was  in  good  health  until 
the  onset  of  the  disease.  A  shivering  attack  was  followed 
by  pain  in  the  abdomen  whenever  she  moved  ■  pains 
(apparently  of  labour)  continued  for  some  hours,  and 
when  her  medical  attendant  arrived  he  found  no  advance 
in  labour  ;  the  breech  was  presenting,  and  nothing  else 
abnormal  was  noticed.  He  left  her,  and  in  the  night 
daring  his  absence  the  patient  died  suddenly. 

On  laying  open  the  abdominal  cavity  there  was  found 
much  serous  fluid  with  fibrinous  fiocculi  floating  in  it. 
"  The  intestines  were  loosely  gummed  together,  and  were 
covered  at  parts  with  inflammatory  deposits."  Similar 
patches  were  scattered  over  the  ovaries  and  Fallopian 
tubes.  "  No  local  cause  for  the  peritonitis  could  any- 
where be  discovered ;  nor  was  it  possible  to  recognise 
any  particular  spot  as  that  in  which  it  had  probably 
commenced." 


Cask  4,  Romiti  (f  L'  Osservatore,  Gazz.  delle  cliniche,' 
1877,  May,  quoted  in  ;  Centralblatt  fur  Gynak.,'  1877, 
Bd.  i,  S.  243). — A  healthy  primigravida  aged  22,  and  near 
term,  was  struck  in  the  abdomen.      Signs  of  peritonitis 
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appeared,  and  a  few  hours  later  labour-  pains  set  in. 
Labour  was  quick  and  normal.  Death  followed  iu 
eighteen  hours. 

At  the  post-mortem  examination  bloody  exudation  (over 
one  litre)  was  found  in  the  pelvic  cavity,  and  in  the  left 
ovary  a  ruptured  follicle  (  ?  size)  ;  the  cavity  was  filled 
with  a  fresh  coagulum.  The  whole  ovary  was  enlarged 
in  consequence  of  several  small  haemorrhages  traversing 
its  substance.  The  bleeding  appeared  to  be  the  cause  of 
the  peritonitis. 

Case  5.  Gow  ("  Peritonitis  ante  Partum,"  '  Edinburgh 
Medical  Journ.,'  1888,  January,  p.  b'00), — The  patient, 
aged  32,  a  multipara,  about  a  month  before  term  hud  an 
accident,  her  right  leg  slipping  through  a  hole  in  a  rotten 
floor  ;  she  had  not  felt  well  since.  When  at  term  she 
was  suddenly  seized  with  severe  abdominal  pain  and 
sickness. 

When  seen  by  Dr.  Gow  the  conditions  were  as  fol- 
lows : — "  She  complained  of  frequent  sharp  abdominal 
pains,  not  resembling  labour  pains  in  character.  Her 
lips  and  cheeks  were  livid,  and  beads  of  sweat  stood  on 
her  brow.  Her  tongue  was  slightly  moist.  There  was 
frequent  retching.  The  hands  and  feet  were  cold  and 
clammy,  and  the  pulse  was  barely  perceptible  at  the 
wrist,  and  could  not  be  counted.  The  respirations  were 
rapid,  being  about  forty  to  the  minute."  Taking  into 
consideration  thai  the  cervix  was  dilated  to  the  size  of  a 
five-shilling  piece,  and  the  desperate  state  of  the  patient, 
version  was  attempted.  Just  as  the  knee  was  reached, 
the  patient  ceased  to  breathe.  Post-mortem  Cesarean 
section  waB  performed  in  the  hope  of  saving  the  child, 
but  unfortunately  without  result. 

"  On  opening  the  peritoneal  cavity  a  large  quantity  of 
semi-opaque  peritoneal  fluid  containing  flakes  of  lymph 
escaped."  The  uterus  was  covered  with  Baky  lymph, 
but  no  definite  cause  could  be  ascertained  for  the  perito- 
nitis.     The  author  remarks  that  "  the  incompleteness  of 
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the  post-mortem  examination  renders  it  impossible  abso- 
lutely to  eliminate  various  common  causes  of  peritonitis, 
such  as  perforation  of  the  vermiform  appendix  ;  but  no 
ground  of  suspicion  of  any  such  cause  was  discovered." 


Sis  cases  form  a  very  small  number  on  which  to  base 
any  conclusions  ;  but  we  obviously  have  here  a  definite 
complication  of  pregnancy,  always  fatal  in  its  results,  and 
un mentioned  in  any  of  the  treatises  on  midwifery  usually 
consulted. 

Among  the  many  points  of  interest  in  this  perplexing 
and  very  rare  condition  there  seem  to  me  to  be  three 
which  stand  out  very  conspicuously  for  consideration  : 

1.  The  cause  of  the  infection, 

2.  The  question  of  operati""  :nterference. 

3.  The  share  the  blow  took  in  producing  the  illness. 
At     the    consultation    immediately    before     operation 

various  possibilities  suggested  themselves  to  us,  and  the 
one  which  seemed  most  probable  was  that  the  appendix 
was  at  fault,  and  the  pain  reflected  to  the  opposite  side  : 
I  believe  this  is  not  unknown  in  surgical  practice. 

Ruptured  pyosalpinx  was  discussed,  but  negatived,  and 
the  operation  was  performed  in  the  hope  of  finding  some 
infecting  focus  which  could  be  removed  ;  in  the  absence 
of  such  the  case  must  be  looked  upon  as  one  of  "  idio- 
pathic" peritonitis. 

The  question  of  serum-therapy  was  also  discussed,  but 
the  patient's  condition  seemed  too  desperate  to  wait  for 
the  results  of  such  treatment. 

I  think  the  course  taken  of  operating  was  the  right 
one  ;  were  I,  however,  to  meet  with  a  similar  case  again 
I  should  be  inclined  to  recommend  interference  even 
earlier. 

Although  in  three  of  the  cases  detailed  the  onset  of 
the  disease  was  preceded  by  traumatism,  I  believe  the 
blow  in  my  case  was  a  coincidence  ;  this  is  of  much  im- 
portance from  a  medico-legal  standpoint,  as  the  patient's 
husbaud  threatened  to   sue  her  employers    for  damages, 
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and    it   was   only   ray    opinion   expressed  after   the  post- 
mortem examination  that  stayed  proceedings. 

I  believe  cases  such  as  those  above  related  to  be  of 
exceeding  runty,  and  I  have  therefore  ventured  to  give 
full  details)  in  the  hope  of  eliciting  the  opinions  of  others, 
and  by  so  doing  to  guide  practitioners  into  the  proper 
course  of  action  under  similar  circumstances. 


Dr.  Inolis  Paebons  did  not  believe  that  inflammation  ever 
occurred  without  a  cause.  He  suggested  that  ibe  fall  might 
bare  caused  bruising  of  intestine,  which  in  its  damaged  condi- 
tion allowed  bacteria  to  pass  through  into  the  peritoneum. 
There  was  also  the  question  of  cold  and  chill.  The  general 
physicians  allowed  that  pleurisy  raiybt  be  caused  in  this  way, 
then  why  not  peritonitis  ?  He  entirely  agreed  with  opening 
the  abdomen  as  the  only  chance  of  saving  the  patient. 

Dr.  Amand  Eouth  alluded  to  the  statements  of  Mr.  Treves 
in  his  '  Lettsoinian  Lectures  on  Peritonitis,'  where  he  has 
conclusively  shown  that  the  Bacterium  coli  commune,  a  perfectly 
harmless  and  probably  useful  germ  when  found  iu  a  normal 
bowel,  was  capable  of  becoming  extremely  virulent  and  of 
infecting  the  peritoneum,  causing  fatal  peritonitis  after  the 
occurrence  of  enteritis,  or  even  after  such  bruising  of  the 
intestines  as  may  take  place  in  an  ordinary  abdominal  operation. 
He  thought  it  not  unlikely  that  this  was  the  cause  of  the 
peritonitis  here. 

Dr.  Oaxabin  had  lately  met  with  a  case  of  general  peritonitis, 
not  associated  with  pregnancy,  where  the  causation  could  not 
certainly  be  determined.  The  patient  was  a  girl  aged  17,  who 
was  admitted  into  Guy's  Hospital  exceedingly  ill,  and  with  a 
greatly  distended  abdomen.  Abdominal  section  was  performed, 
and  a  large  quantity  of  sero-purulent  fluid  was  evacuated. 
The  intestines  were  bound  down  posteriorly,  but  the  effusion 
extended  from  the  diaphragm  to  the  pouch  of  Douglas,  uterus 
and  round  ligaments  being  bathed  in  it  anteriorly  and  pos- 
teriorly, so  that  it  was  astonishing  that  the  patient  could  have 
lived  thus  for  a  day.  There  was  no  sign  of  tubercle,  and  no 
positive  evidence  or  history  of  gonorrhoea,  though  the  patient 
had  been  exposed  to  the  chance  of  it.  The  tubes  were  not 
distended,  hut  the  fimbriated  extremities  appeared  like  minute 
star-fishes  in  the  midst  of  the  peritoneal  coating  of  lymph.  As 
a  few  drops  of  pus  could  be  squeezed  from  the  right  tube,  be 
removed  that  tube.  Although  the  inflammation  might  have 
only  spread  to  the  tube  from  the  peritoneum,  he  thought  it 
most  likely  that  both  in  this  case  and  Dr.  Phillips's  a  tube  was 
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the  primary  source  of  inflammation,  notwithstanding  that  the 
peritonitis  was  general,  and  not  limited  as  usual.  The  patient 
improved,  but  unfortunately  died  from  an  anaesthetic  three 
weeks  later,  when  it  was  intended  to  open  drainage  from  the 
vagina  ;  and  no  post-mortem  was  made. 

Dr. Pbtee  Hobeockb  thought  the  word  "  idiopathic "  had  prac- 
tically dropped  out  of  m  jdical  literature  for  years.  It  used  to  be 
applied  to  those  cases  for  which  no  known  cause  could  be  found, 
and  probably  that  was  all  that  Dr.  Phillips  meant.  Formerly, 
no  doubt,  it  was  thought  that  inflammation  could  come  on  by 
itself  without  a  cause,  and  hence  the  term,  But  for  a  long  time  it 
had  been  accepted  that  no  form  of  inflammation  could  occur 
without  a  cause,  and  hence  the  use  of  the  word  idiopathic  bad 
been  abandoned.  He  remembered  a  case  at  Guy's  some  ten 
years  ago  where  the  physician  eliminated  every  known  cause  in 
a  case  of  peritonitis  in  a  girl  fifteen  years  of  age.  He  said  it 
was  what  would  have  formerly  been  called  "  idiopathic  perito- 
nitis." She  was  tapped,  and  a  thin  sanguineous  fluid  was  with- 
drawn, Later  he  hail  opened  the  abdomen,  and  found  general 
tubercular  peritonitis  and  caseation  in  the  ovary  and  tube. 

Obviously  in  Dr.  Phillips's  case  the  fact  that  no  bacteriological 
examination  was  made  left  it  in  doubt  as  to  the  real  patbology. 
Still,  in  all  probability  it  was  some  form  of  microbe,  possibly 
the  Bacilhta  colt,  as  bad  been  suggested  by  Dr.  Ingtie  Parsons 
and  Dr.  Routb,  possibly  the  streptococcus,  or  some  other 
microbe.  And  as  to  the  part  played  by  the  injury,  might  it  not 
have  set  free  some  microbes  that  were  already  there,  possibly 
encysted,  or  at  all  events  not  causing  active  and  general 
inflammation  until  thus  set  free  by  the  fall?  He  thought  the 
question  of  operation  must  be  decided  on  the  merits  of  each 
case. 

Dr.  Kobebt  Wise  inquired  about  the  condition  of  the  spleen 
in  Dr.  Phillips's  case. 

Dr.  DatTKHOHD  Kobinson  had  seen  the  patient  soon  after 
the  onset  of  her  illness.  He  had  made  careful  inquiry  about 
the  injury  to  the  abdomen,  aud  found  that  several  days  had 
elapsed  between  the  accident  and  the  first  onset  of  the  pain. 
He  was  therefore  doubtful  whether  the  injury  had  anything  to 
do  with  the  peritonitis.  When  first  seen  the  patient  had  a 
high  temperature;  she  complained  of  uain,  which  started  in 
tbe  left  iliac  fossa,  aud  radiated  upwards  to  the  left  arm  and 
left,  side  of  the  face,  and  downwards  to  the  left  leg.  The  pain 
was  more  like  that  of  hysteria  than  anything  else.  The  woman 
was,  however,  evidently  seriously  ill,  but  there  was  nothing 
suggesting  peritonitis  at  this  stage.  There  was  tenderness 
over  a  very  small  area  of  the  left  iliac  fossa. 

The  President  believed  that  direct  infection  of  the  perito- 
neum through  the  ostium  of  the  Fallopian  tube,  without  any 
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previous  infective  phenomena  in  the  vagina,  uterus,  or  tube, 
was  almost  if  not  entirely  unknown.  Puerperal  infection  did 
not,  it  appeared,  reach  the  peritoneum  through  the  tube.  Pus 
containing  the  gonococcus  had  been  observed  issuing  from  the 
ostium,  but  that  implied  specific  salpingitis ;  then  a  purely 
secondary  peritonitis  occurred,  severe,  but  tending  to  become 
speedily  localised  by  adhesions. 
Dr.  John  Phillips  replied. 


INDEX. 


FA.GB 

Abortion,  tubal  {A.  L.  Galabin)     ....     170 
Abscess  cavity  containing  offensive  pua  in  which  was  sarcoma 

of  ovary  showing  necrosis  of  central  portion  (W.  W.  H. 

Tate)  .  .  .  .  .  .373 

genuine  tubo-ovarian  (C.  J.  Gulling  worth)  .  .      39 

Acardiac  from  a  cow  (J.  Bland-Sutton)        .  .  .97 

Addinsell  ( Augustus  W.).  microscopical  slides  from  a  case  of 

intermenstrual  pain  I  Mittelschmerz)  (shown)       ,  .        3 

sections  from  the  uterus  of  a  bonnet  monkey  (shown)      .     141 

unusual  thickening  of  the  endometrium  m  ease  of  fibroids 

(shown)      .  .  .  .  .  .231 

uterus  and  appendages  with  ruptured  pregnant  tube 

(shown)      ......    172 

Address  (Annual}  of  the  President,  Charles  J.  Culling  worth, 

M.D.,  February  1st,  1899  .  .  ,  .50 
(Inangurat)  of  the  new  President,  Alban  Doran,  F.R.C.S., 

March  1st,  1899         .  .  .  .  .107 

Adenoma  of  the  meatus  urinarius  extemus  (H.  R.  Spencer)    .    383 
• — —  unusual  example  of  rupture  of  an  ovarian  (J.  Bland- 
Sutton)       .  .  .  .  ,  .98 
Allantois,  specimen  preserved  in  formalin  of  an  early  gestation 

in  both  horns  of  the  uterus  of  a  bitch,  displaying  the 

allantoid  vessels  in  their  natural  colour  (Amand  South)  .  & 
Amnion  ;  fcetus  enclosed  in  amniotic  sac  only  (C.  E.  Purslow)  168 
Annual  General  Meeting,  February  lat,  1899  .  .       42 

Appendages,  see  Uterus  and  Appendages. 

tuberculosis  of  uterus  and  (Philip  D.  Turner)    .  .    344 

Ax  is- traction  forceps  used  for  delivery  of  a  child  in  a  case  of 

persistent  mento-posterior  position  of  the  face  (A.  H.  N. 

Lewera)      .  .  .  ,  .  ,280 

Bacillus  coli  communis  found  in  a  case  of  membranous  vagi- 
nitis (T.  G.  Stevens)  .  .  .  .228 


-MH) 


INDEX. 


Bitch,  specimen  preserved  in  formalin  uf  an  early  gestation  in 
both  horns  of  the  uterus  of  (Amand  Routb) 

Blacker  (G.  F.),  fibre-adenoma  re  moved  from  the  cervix 
(shown)      ...... 

Remark*  in  discussion  on  Herbert  Williamson's  paper  on 

the  pathology  and  symptoms  of  hydatid)  form  degeneration 
of  the  chorion  .  .  .  .  . 

Bladder,  tumour  closely  simulating  a  papillomatous  ovarian 
cystoma  attached  to  the  front  of  (J.  D.  Malcolm) 

Bland-Sutton  (J.),  acardiac  from  a  cow  (shown) 

myomatous  uterus  weighing  twenty-six  pounds  success- 
fully removed  from  a  woman  seventy-four  yean  of  age    , 

rotation  and  impaction  of  a  myomatous  uterus. 

tumour  of  the  mesi>niotrium  weighing  twenty-two  pounds 

(shown)       . 

unusual  txample  of  rupture  of  an  ovarian  adenoma  (shown) 

Report  on  Arnold  W.  W.  Lea's  specimen  of  tumour  ex- 
pelled from  uterus  during  labour  at  term  .  . 

Bones,  macerated,  of  a  ftetus  from  an  extra-uterine  gestation 
retained  seven  years  (J.  D.  Malcolm)    . 

Bonnet  monkey,  sections  from  the  uterus  of  (A.  W.  Addinsell) 

Boxall  (Robert),  dermoid  tumours  of  both  ovaries;  twisted 
pedicle  (shown)         . 

Remark*  in  discussion  on  G.  Drutamond  Robinson's  paper 

on  vulval  discharges  in  children 

Broad  ligament,  cyst  of  (C.  E.  Purslow) 

fibroid  of,  weighing  forty- four  and  a  half  pounds 

(twenty  kilogrammes),  removed  by  enucleation;  recovery 
(Allian  Doran)  . 

Burton  (Arthur),  deformed  fcetus  (shown)  -   . 

Butler-Smythb  (A.  C),  Remarks  in  discussion  on  C.  Hubert 
Roberts's  paper  on  a  large  retro- peritoneal  fibroid  under- 
going suppuration    ..... 


FARE 

5 
374 

335 

223 

97 

300 
296 

298 
98 

219 

223 

111 


M 

169 


173 
339 


217 


Cancer,  see  Careinomti. 

Carcinoma  of  the  Fallopian  tube,  second  case  of  primary  (C. 

Hubert  Roberts  |       .  .  .  .  .129 

Cervix,  calcareous  fibroid  of  (W.  W.  H.  Tate)  .  .     372 

fibro-adenoma  removed  from  (G.  F.  Blacker)     .  ,     374 

Children,  vulval  discharges  in  (G.  Drummond  Robinson)        .       14 
Chorion,  pathology  and  symptoms  of  hydatidiform  degenera- 
tion of  (Herbert  Williamson) i.  .  .  .     303 


INDEX. 


401 


Clapham  (Edward),  Remarks  in  discussion  on  G.  E,  Herman's 
paper  on  two  cases  in  which  life  appeared  to  have  been 
saved  by  antistreptococcic  Be  rum  .  .  ,353 

Cow,  acardiac  from  (J.  Bland-Sutton)  ,  .  .97 

CuiXlNQWOBTH  (Charles  J,),  Annual  Address  as  President      ,       50 

genuine  case  of  tubo-ovarian  absceBs  (shown)     .  ,       39 

Remarks  in  discussion  on  A.  Donald's  paper  on  a  case  of 

ectopic  (intra-ligamentouslgestation  at  the  seventh  month, 

in  which  the  foetus  was  extracted  by  vaginal  incision         .       12 

in  discussion  on  G.  Drummond  Robinson's  paper  on 

vulval  discharges  in  children  .  ,  .36 

in  discussion  on  C.  Hubert  Roberts's  second  case  of 

primary  earcinoma  of  the  Fallopian  tube  .  ,     137 

in  discussion  on  A.  W.  W,  Lea's  specimen  of  hemato- 
salpinx in  a  chronically  inflamed  Fallopian  tube  .    141 

in  discussion  on   J.  H.  Targett's  specimen  of  two 

cases  of  double  tuberculous  pyosalpinx  .  .     166 

in  discussion  on  T.  G.  Stevens's  caae  of  membranous 

vaginitis  in  which  the  Bacillus  coli  communis  was  found    .     230 

in  discussion  on  J.  H.  Targett's  specimen  of  tuber- 
culous pyosalpinx     .....    342 

in  discussion  on  J.  H.  Targetf  s  specimen  of  peri- 
metric cystoma  .....     344 

in  discussion  on  G.  E.  Herman's  paper  on  two  cases 

in  which  life  appeared  to  have  been  saved  by  antistrepto- 
coccic serum  .....     355 

Cyst  of  the  broad  ligament  (C.  E.  Purslow)  .  .    169 

suppurating    ovarian,    complicating    tubal    pregnancy 

(molar)  tJohn  Fhillipa)  ....    384 

Cystoma,  perimetric  (J.  H.  Targett)  .  .  .     343 

tumour    closely   simulating    a    papillomatous   ovarian, 

attached  to  the  front  of  the  bladder  and  quite  separate 
from  both  ovaries  (J.  D.  Malcolm)         .  ,  --<• 

Dakin  (W.  R.  I,  fibro-myoma  spontaneously  enucleated  during 

labour  i  sbowu  j  .....     105 

Report  on  Arthur  Burton's  specimen  of  deformed  fojtus     341 

Degeneration,  hydatidifomi,  of  the  chorion  (H.  Williamson)       303 
Dermoid  tumours  of  both  ovaries;  twisted  pedicle  (R.  Boxall)         5 
Donald  (Archibald),  case  of  ectopic  intraligamentous  ges- 
tation at  the  seventh  month,  in  which  the  foetus  was  ex- 
tracted by  vaginal  incision     .  .  .  .7 
Remarks  in  reply     .                .                .                .  .13 


402 


INDEX. 


Doran  (Alban)  Inaugural  Address  as  President 

double  hydrosalpinx  without  salpingitis  (shown) 

Remarks  in  reply     ..... 

fibroid  in  undeveloped  cornu  of  an   uterus  unicornis ; 

from  a  parous  subject  (shown) 

fibroid  of  the  broad  ligament  weighing  forty-four  and  a 

half  pounds  (twenty  kilogrammes)  removed  by  enuclea- 
tion ;  recovery.  (With  table  and  analysis  of  thirty-nine 
cases)  ...... 

Remarks  in  reply     . 

in   discussion  on   A.   W.   Addinsell's  specimen  of 

microscopical  slides  from  a  case  of  intermenstrual  pain    . 

in  discussion  on  W.  J.  Smyly's  specimens  of  three 

myomatous  uteri  removed  per  vaginam  by  Doyen' s 
method       ...... 

in  discussion  on  J .  Bland- Sutton's  specimen  of  an 

unusual  example  of  rupture  of  an  ovarian  adenoma 

in  discussion  on  0.  Hubert  Roberts's  second  case 

of  primary  carcinoma  of  the  Fallopian  tube 

■        in  discussion  on  A,  W.  W.  Lea's  specimen  of  hema- 
tosalpinx in  a  chronically  inflamed  Fallopian  tube 

in  discussion  on  W,  S.  A.  Griffith's  and  T.  W.  Eden's 

paper  on  a  case  of  puerperal  eclampsia,  with  a  description 
of  a  five  weeks'  ovum  removed  in  a  subsequent  preg- 
nancy ...... 

in  discussion  on  C.  E.  Purslow's  specimen  of  cyst  of 

the  broad  ligament  ..... 

in  discussion  on  A.  L.  Galabui'a  specimen  of  tub  al 

abortion     ...... 

in  discussion  on  0.  Hubert  Roberts's  paper  on  a 

large  retro -peritoneal  fibroid  undergoing  suppuration 

in  discussion  on  J.  D.  Malcolm's  specimen  of  tumour 

closely  simulating  a  papillomatous  ovarian  cystoma 
attached  to  the  front  of  the  bladder  and  quite  separate 
from  both  ovaries  ..... 
in  discussion  on  Horace  Savory's  notes  on  a  case  of 


P»GR 

107 
379 
382 

295 


173 
211 


96 


100 


137 


140 


159 


170 


172 


217 


228 


puerperal  eclampsia 

in  discussion  on  J.  Bland-Sutton's  speoimen  of  a 

myomatous  uterus  weighing  twenty-si  x  pounds  success  - 
fully  removed  from  a  woman  seventy-four  years  of  age  . 
■  in  discussion  on  Herbert  Williamson's  paper  on  the 


284 


pathology  and  symptoms  of  hydatidiforin  degeneration 
of  the  chorion 


337 


IXDEX. 


Doran  (Alban),  Remark*  in  discussion  on  J.  H,  T.irgett'e 

specimen  of  tuberculous  pyosalpinx 
in  discussion  on  G.  E.  Herman's  paper  on  two  cases 

in  which  life  appeared  to  hare  been  saved  by  an  ti -strepto- 


coccic serum  .... 

in  discussion  on  Philip  D.  Turner's  paper  on  tuber- 
culosis of  the  Fallopian  tubes  and  uterus  in  cases  of 
phthisis     ...... 

in  discussion  on  Herbert  R.  Spencer's  specimen  of 

adenoma  of  the  meatus  urinarius  externus 

in  discussion  on  John  Phillips's  specimen  of  tubal 

pregnancy  (molar)  complicated  by  suppurating  ovarian 
cyst  of  the  opposite  side        .... 

in  discussion  on  John    Phillips's  paper  on   acute 

peritonitis  (without  discovered  cause)  complicating  pi'eg- 

naucy  and  labour     ..... 

Doyen's  method  for  the  removal  per  vaginant  of  myomatous 

uteri  (W.  J.  Smyly)  .... 


403 

PASS 

343 

358 

365 
3S4 

387 

397 

96 


Eclampsia,  puerperal  (Horace  Savory)         .  .  .     284 

with   a  description  of  a  five-weeks'  ovum  removed 

in  a  subsequent  pregnancy  (W.  S.  A.  Griffith  and  T.  W. 
Eden)  ...... 

Eden  (T.  W.)  and  W.  S.  A,  Griffith,  notes  of  a  case  of  puer- 
peral eclampsia,  with  a  description  of  a  five  weeks'  ovum 
removed  in  a  subsequent  pregnancy 

Seniarh*  in  discussion  on  G.  E,  Herman's  paper  on  two 

cases  in  which  life  appeared  to  have  been  saved  by  anti- 
streptococcic serum  .... 

■  in  discussion  on  Amand  Routh's  specimen  of  myio. 

sarcoma  of  the  uterus  removed  by  panhysterectomy 

Report  on  Arnold  W.  W.  Lea's  specimen  of  tumour  ex- 
pelled from  uterus  during  labour  at  term 

on  Arthur  Burton's  specimen  of  deformed  fetus 

on  Amand  Bouth's  specimen  of  myio-sarooma  of 

the  uterus  ...... 

on  W.  S.  A.  Griffith's  specimen  of  sarcoma  of  the 

uterus        .  .  .  .  .371, 372 

Election  of  Honorary  Fellows         ■  .  .  .48 

Bleetivn  if  New  FdlowM  .  .  1,  39,  95,  139,  275,  295,  367 

Endometrium,  unusual   thickening  of,  in  case  of  fibroids  (A. 

W.Addiusell)  .  .  .  .  .231 


151 


151 


356 

370 

219 
341 

371 


4(14. 


INDEX. 


Enucleation  for  removal  of  fibroid  of  the  broad  liga- 
ment weighing  forty-four  and  a  half  pounds  (Alban 
Doran)         .  .  .  .  .  .173 


Face,   persistent   men  to -posterior   position  of,  in  which    the 

child   was    delivered   alive   by  the  axis-traction  forceps 

(A.  H.  N.  Lewers)    .  .  .  .  .280 

Fallopian    tube,    hematosalpinx    in    a    chronically    inflamed 

(A.  W.  W.  Lea)         .  ,  .  .140 

second  case  of  primary  carcinoma  of  (0.  Hubert  Roberts)     129 

Fallopian  tubes  in  cases  of  phthisis,  tuberculosis  of  (P.  D. 

Turner)      ......     359 

Fellows,  see  Lists,  Elections. 

Fjbro- adenoma  removed  from  the  cervix  (G.  F,  Blacker)  .     374 

Fibroid  in  undeveloped  cornu  of  an  uterus  unicornis ;  from  a 

parous  subject  (Alban  Doran)  .  .  .     295 
of    the  broad  ligament   weighing  forty-four  and  a  half 

pounds  (twenty  kilogrammes),  removed  by  enucleation ; 

recovery ;   with   table  and  analysis  of  thirty-nine  cases 

(Alban  Doran)  .  .  .  ,  .173 
large  retro-peritoneal,  undergoing  suppuration  (0,  Hubert 

Roberts)     .  .  .  .  .  .213 

of  the  cervix,  calcareous  (W.  W,  H.  Tate)  .  .    372 

Fibroids,  unusual  thickening  of  the  endometrium  in  (A.  W. 

Addinsell)  .  .  .  .  .  .231 

Fibro-myoma  of  vagina  (anterior  wall)  (J.  Bland-Sutton)         .     100 

spontaneously  enucleated  during  labour  (W.  R.  Dakin)    .     105 

Foetation,  extra- uterine,  from  which  partially  macerated  fcetus 

was  retained  in  the  body  about  a  year  after  its  death 

(J.  D.  Malcolm)         .  .  .  .  .222 
from  which  macerated  bones  of  a  fcetus  were  retained 

seven  years  {J.  D.  Malcolm)    ....    223 
Foetus ;  antero-posterior  positions  of  the  festal  head  as  a  cause 

of  difficult  labour  (R.  G.  McKerron)      .  .  ,     142 

deformed  (Arthur  Burton)     ....     339 

enclosed  in  amniotic  sac  only  (C.  E.  Purslow)    .  ,    168 

macerated    bones   of,   from    an    extra-uterine    gestation 

retained  seven  years  (J.  D.  Malcolm)    .  .  ,     'll'.i 
partially    macerated,    from    an    extra- uterine    ftBtation 

retained  in  the  body  about  a.  year  after  its  death  (J.  D. 

Malcolm)    .  .  .  ,  .  .222 


INDEX.  405 


Forceps,  axis-traction,  nsed  for  delivery  of  a  child  in  a  case  of 
persistent  men  to-posterior  position  of  the  face  (A,  H.  N. 
Lewers)      ......    280 

Formalin,  specimen  of  an  early  gestation  in  both  horns  of  the 
uterus  of  a  bitch,  displaying  the  allantoid  vessels  in  their 
natural  colour  preserved  in  (Amand  Routh)        .  .        5 

Feabnkkl  (Ludwig),  Remarks  in  discussion  on  Herbert 
Williamson's  paper  on  the  pathology  and  symptoms  of 
hydatidiform  degeneration  of  the  chorion  .  .     336 


Galabin  (Alfred  h.),  tubal  abortion  (shown)  .  ,     170 

Remarks  in  discussion  on  A.  Donald's  paper  on  a  case  of 

ectopic  (intra-ligamentous)  gestation  at  the  seventh  month, 

in  which  the  foetus  was  extracted  by  vagina)  incision         .       12 

in    discussion    on    W.    J.    Smyly's    specimens    of 

three  myomatous  uteri  removed  per  vaginam  by  Doyen's 
method       .  .  .  .  .  .97 

in  discussion  on  J,  Bland-Sutton's  specimen  of  an 

unusual  example  of  rupture  of  an  ovarian  adenoma  .     100 

in  discussion  on  John  Phillips's  specimen  of  tubal 

pregnancy  (molar)  complicated  by  suppurating  ovarian 
cyst  of  the  opposite  side  ....     387 

in  discussion  on   John    Phillips's    paper  on   acute 

peritonitis  (without  discovered  cause)  complicating  preg- 
nancy and  labour     .....    396 

Gestation,  see  Pregnancy : 

Giles  (Arthur  E.),  Report  on  Arthur  Burton's  specimen  of 

deformed  feet  us  .  341 

Griffith  (W.  S.  A.)  and  T.  W.  Eden,  notes  of  a  case  of 
puerperal  eclampsia,  with  a  description  of  a  five  weeks" 
ovum  removed  in  a  subsequent  pregnancy  .  .     151 

sarcoma  of  the  uterus  ....    232 

Remark*  in  discussion  on  A.  W.  W.  Lea's  specimen  of 

hematosalpinx  in  a  chronically  inflamed  Fallopian  tube  .     141 

in  discussion  on  T.  Wilson's  paper  on  hydramnion 

in  cases  of  uniovial  or  homologous  twins  .  .    272 

in  discussion  on  Herbert  Williamson's  paper  on  the 

pathology  and  symptoms  of  hydatidiform  degeneration  of 

the  chorion  .....    135 

Report  on  specimen  of  sarcoma  of  the  uterus     .  371,372 

on  Amand  Routt's  specimen  of  myxo-sarcoma  of 

the  uterus  ......    371 


406 


INDEX. 


PAGE 


Gynaecology  in   relation  to   surgery,    Inaugural  Address  by 

Alban  Dorau  .....     107 


Hematosalpinx  in  a  chronically  inflamed  Fallopian  tube  (A. 

W.  W.  Lea)  ..... 

Handfield- Jones  (M.),  Remarks  in  discussion  on  G.  Dmm- 

mond  Robinson's  paper  on  vulval  discharges  in  children  . 
HitflTAIN  (F.  W.),  Remark*  in  discussion  on  T.  G.  Stevens's 

case  of  membranous  vaginitis  in  which  the  Bacillus  coli 

communis  was  found  .... 

HERMAN  (G.  Ernest),  two  cases  in  which  life  appeared  to  have 

been  saved  by  antistreptococcic  serum 

Remarks  in  reply    ..... 

in    discussion    on    A.    W.  Addinsell's    specimen 

of    microscopical   slides   from   a  case  of  intermenstrual 

pain  ...... 

in  discussion  on  C.  E.  Purslow's  specimen  of  fcetus 

enclosed  in  amniotic  sac  only 
in  discussion  on  T.  G.  Stevens'B  case  of  membranous 

vaginitis  in  which  the  Bacillus  eoli  communis  was  found   . 
in  discussion  on  Herbert  Williamson's  paper  on  the 

pathology  and  symptoms  of  hydatidiform  degeneration  of 

the  chorion  ..... 
in  discussion  on  George  F.  Blacker's  specimen  of 

fibro- adenoma  removed  from  the  cervix 

in  discussion  on  John  Phillips's  specimen  of  tubal 


140 


36 


231 

346 

358 


168 


230 


333 


pregnancy  (molar)  complicated  by  suppurating  ovarian 
cyjst  of  the  opposite  side  .... 

HOBKOCKS  (Peter),  Remarks  in  discussion  on  W.  J.  Smyiy's 
specimens  of  three  myomatous  uteri  removed  per  vaaiiutm 
by  Doyen's  method  ..... 

in  discussion  on  Alban  Doran's  paper  on  a  fibroid  of 

the  broad  ligament  weighing  forty-four  and  a  half  pounds 
(twenty  kilogrammes)  removed  by  enucleation;  recovery 

in  discussion  on  G.  E.  Herman's  paper  on  two  cases 

in  which  life  appeared  to  have  been  saved  by  antistrepto- 
coccic serum  ..... 

in  discussi  on  on  Philip  D.  Turner's  paper  on  tuber- 
culosis of  the    Fallopian  tubes   and  literal   in   cases  of 
phthisis     ...... 

in  discussion  on  Alban   Doran's  Bpeeinien  of  double 


S78 


387 


212 


353 


65 


hydrosalpinx  without  salpingitis 


382 


407 


HoEEOCKS  (Peter).  Remark*  in  discussion  on  John  Phillips's 
specimen  of  tubal  pregnancy  (molar)  complicated  by  sup. 
pnrating  ovarian  cyst  of  the  opposite  side 

in  discussion  on  John  Phillips's  paper  on  acute  pari- 

tonitis  (without  discovered  cause)  complicating  pregnancy 
and  labour  ..... 

Hydramnion  in  cases  of  no io vial  or  homologous  twins  [T, 
Wilson)      ...... 

Hydrosalpinx,  double,  without  salpingitis  (A.  Doran) 

Hysterectomy,  abdomino-vaginal,  for  removal  of  supposed 
myxo-sarcoma  of  uterus  (Amand  Routh) 


m 


397 
379 

m 


Impaction    and  rotation  of  a  myomatous  uterus  (J.  Bland- 
Sutton        ...... 

Incision,  vaginal,  for  extraction  of  the  foetus  in  a  case  of  ectopic 
(intraligamentous)  gestation  at  the  seventh  month  (A. 
Donald)      ...... 

Induration,  diffused  subcutaneous,  in  an  infant  (A.  L.  Smith) 
Infant,  diffused  subcutaneous  induration  in  (A.  L.  Smith) 
Intermenstrual  pain,  microscopical  slides  from  a  case  of  (A. 
W.  Addinsell)  ..... 


2'Mi 


7 
103 

103 


Labour,  see  Parturition. 

complicated   by   acute   peritonitis   (without    discovered 

Sanaa)  (John  Phillips)  .... 

natural,  tumour  expelled  from  the  uterus  daring  (A,  W. 

W.  Lea)      ...... 

Laws,  alteration  in 

Lea  (Arnold  W.  W.),  hematosalpinx  in  a  chronically  inflamed 
Fallopian  tube  (shown)  . 

tumour  expelled  from  the  uterus  during  natural  labour. 

along  with  microscopic  sections  (shown) 

Remarks  in  discussion  on  W.  S.  A.  Griffith's  and  T.  W. 

Eden's  paper  on  a,  case  of  puerperal  eclampsia,  with  a 
description  of  a  five  weeks'  ovum  removed  in  a  subsequent 
pregnancy.  ..... 

Report  of  Committee  .... 

LEDtARD  (Henry  A.), secondary  abdominal  pregnancy ;  septic 
peritonitis;  evacuation  per  rectum  ;  recovery 

Lewers  (A.  H.  N.),  persistent  mento- posterior  position  of  the 
face,  in  which  the  child  was  delivered  alive  by  the  axis- 
traction  forceps  ..... 
vol,  xu.  29 


389 

2 

48 

140 


160 
219 

276 


ue 


408 


INDEX. 


Lewebs  (A.  H,  N.)P  Remarks  in  reply          .                .                .  283 

three  uteri  removed  by  panhysterectomy  (shown)              ■  275 

in  diacnsBion  on  H.  A.  Lediard'a  case  of  secondary  abdo- 
minal    pregnancy ;    septic    peritonitis ;    evacuation    per 
rectum ;  recovery      .  .  .  .  .978 
Life  appeared  to  have  been  saved  by  an ti streptococcic  serum 

in  two  cases  (G.  E.  Herman) ....  346 
Ligament,  see  Broad  Ligament. 
List  of  Officers  elected  for  1899        .                 .                 .                 .49 

for  1900            .                 .                 .                .  v 

of  past  Presidents      .                .                .                .                .  vii 

of  Referee*  of  Papers  for  1900                                 .                -  viii 

of  Standing  Committees           .                .                .                .  ii 

of  Honorary  Local  Secretaries                 .                ,  x 

of  Honorary  Fellows                 .                ,                .  xi 

of  Ordinary  Fellows                  ....  xiii 

of  Deceased  Fellows  [with  obituary  notices,  which  see]      .  69 

Maclean  (Ewen),  Remarks  in  discussion  on  Alban  Doran's 
paper  on  a  fibroid  of  the  broad  ligament  weighing  forty- 
four  and  a  half  pounds  (twenty  kilogrammes)  removed  by 
enucleation;  recovery  ....    211 

in  discussion  on  G.  E.  Herman's  paper  on  two  cases 

in  which  life  appeared  to  have  been  saved  by  antistrepto- 
coccic serum  .  .  .  .  .    357 

Malcolm  (J.  D.  I,  macerated  bones  of  a  fcetus  from  an  extra- 
uterine gestation  retained  seven  yeai-H  (shown)  ,  .     223 

partially  macerated  foatus  from  an  extra-uterine  f«tation 

retained  in  the  body  about  a  year  after  its  death  (shown).     222 

tumour    closely    simulating    a    papillomatous    ovarian 

cystoma  attached  to  the  front  of  the  bladder  and  quite 
separate  from  both  ovaries  (shown)  .  .     2M 

McKerkon  (B.  G),  antero-posterior  positions  of  the  head  aB 

a  cause  of  difficult  labour       ....     142 

Meatus  unnarius  externus,  adenoma  of  (H,  R,  Spencer)  .    383 

Mesometrium,   tumour   weighing  twenty-two  pounds   of  (J. 

Bland-Sutton)  .  .  .  .  .298 

Microscopic  sections  of  tumour  expelled  from  the  uterus 

during  natural  labour  (A.  W.  W.  Lea).  .  .        2 

Microscopical  slides  from  a  case  of  intermenstrual  pain  (Mittel- 

sehmerz)  (A.  W.  Addinsell)    .  .  .  ,3 

Mittelschmerz,  microscopical   slides   from   a  case    of  inter. 

menstrual  pain  (A.  W.  Addinsell)         .  .  .3 


1NIIKX. 


409 


Myxo-sarcoma  of  the   uterus  removed   by  panby stereo toniy 

(Amand  Routh )  .  ,  .  .139 

supposed,  removed    by    abdommo-vaginal    method 

(Amand  Routh)        .  .  .  .  .367 


Naegele  pelvis  (J.  H.  Targett)       .... 

Necrosis  of  central  portion  of  sarcoma  of  ovary  lying  in  an 

abscess  cavity  containing  offensive  pus  ( W.  W.  H.  Tate) . 

Obituary  notices  of  Deceased  Fellows, 

West,    Charles,    M.D.,    F.R.C.P.,   Carlisle   Place   (Hon 
Fellow  .... 

Liebman,  Karl,  M.D.,  Trieste 

Remfry,  Leonard,  M.D.,  Great  Cumberland  Place 

Johnston,  Joseph,  M.D.,  St.  John's  Wood  Park  . 

Praeger,  Emil  Arnold,  Los  Angeles 

Lewis,  John  Riggs  Miller,  M.D.,  Kingston  Hill. 

Roper,  George,  M.D.,  South  wo  Id 

WiillMce,  John,  M.D.,  Liverpool 

Cleveland,  William  Frederick,  M.D.,  Maida  Vale 

Fitzgerald,  Charles  Egerton,  M.D.,  Folkestone  . 

Kebbell,  Alfred,  Flaxton 

Kanthaek,  Alfredo  AntuneB,  M.D.,  Cambridge    . 
■Ovary,  sarcoma  of,  showing  necrosis  of  central  portion  lying 

in  an  abscess  cavity  containing  offensive  pus  (W.  W.  H 

Tate)         ..... 
unusual   eiample   of    rupture   of   an  ovarian   adenoma 

(J.  Bland-Sutton)      .... 
Ovaries,  dermoid  tumours  of  both ;  twisted  pedicle  (Robert 

Boiall)        ..... 
tumour    closely    simulating    a    papillomatous    ovarian 

cystoma  attached  to  the  front  of  the  bladder  and  unite 

separate  from  both  (J.  D.  Malcolm) 
Ovum,  description  of  a  five  weeks',  removed  in  a  subsequent 

pregnancy  in   a  case  of  puerperal  eclampsia  (W.  S.  A. 

Griffith  and  T.  W.  Eden)         .... 


231 


373 


69 
77 
79 
81 
81 
82 
B2 
84 
87 
88 
88 
89 


l;;;.; 


22(i 


151 


Panhysterectomy   for  removal   of  myxo-sarcoma  of    uterus 

(Amand  Routh)        .  .  ,  ,  .139 

three  uteri  removed  by  (A.  H.  N.  Lewers)  .  .     275 

Parsons  (J.  IngliB),  Remark*  in  discussion  on  John  Phillips's 
paper  on  acute  peritonitis  (without  discovered  cause) 
complicating  pregnancy  and  labour       ,  .  ,     396 


410 


indks. 


PAGE 

Parturition ;  antero-posterior  positions  of  the  bead  as  a  cause 

of  difficult  labour  (R.  G.  HcKerron)     .  .  .     142 
fibvo. myoma  spontaneously  enucleated   during  (W.   R. 

Dakin)       .  .  .  .  '  .    105 

Pathology  and  symptoms  of  bydatidiform  degeneration  of  the 

chorion  (Herbert  Williamson)  .  .  .    303 

Pedicle  twisted  in  dermoid  tumours  of  both  ovaries  (Robert 

Boxall)       .  .  .  .  .  .5 

Pelvis,  Naegele  (J.  H,  Targett)      .  .  .  .231 

sexual  differences  of  the  Foetal  (A.  Thomson)      .  .     879 

Peritonitis,  acute  (without  discovered  cause),  complicating 

pregnancy  and  labour  (John  Phillips)  ,  .  .     3S9 
septic,    in    secondary    abdominal    pregnancy    (H,    A. 

Lediardl     .  .  .  .  .  .276 

Phillips  (John),  acute  peritonitis  (without  discovered  cause) 

complicating  pregnancy  and  labour       ,  .  .     389 
tubal    pregnancy    (molar)    complicated   by   suppurating 

ovarian  cyst  of  the  opposite  side  (shown)  .  ,     384 
Remarks  in  discussion  on  Herbert  Williamson's  paper  on 

the  pathology  and  Bymptonis  of  hydatidiform  degeneration 

of  the  chorion  .....     334 

Phthisis,  tuberculosis  of  the  Fallopian  tubes  and  uterus  in 

cases  of  (P.  D.  Turner)  .  .  .  .359 

Pollock    (W.    Rivers),    Remark*    in    discussion    on   G.   E. 

Herman's  paper  on  two  cases  in  which  life  appeared  to 

have  been  saved  by  antistreptococcic  serum         .  .     357 

Polypus,  peculiar  cervical  mucous  (H.  R.  Spencer)  .    383 

Pregnancy   complicated    by   acute  peritonitis    (without  dis. 

covered  cause)  (John  Phillips)  .  .  .     389 
ectopic   (intra-ligamentous),  at   the   seventh  month,  in 

which   the  foetus  was  extracted  by  vaginal  incision  (A. 

Donald)      .  .  .  .  .  ,7 
notes  of  a  case  of  puerperal  eclampsia,  with  a  description 

of  a  five  weeks'  ovum  removed  in  a  subsequent  (W,  S.  A. 

Griffith  and  T.  W.  Eden)        .  .  .  .151 
secondary  abdominal ;  septic  peritonitis;  evacuation  per 

rectum,;  recovery  (H.  A.  Lediard)         ,  .  .    276 
specimen  preserved  in  formalin  of  an  early  gestation  in 

both  horns  of  the  uterus  of  a  bitch,  displaying  the  allan. 

toid  vessels  in  their  natural  colour  (Am  and  Routh)  .         5 
tubal  (molar)  complicated  by  suppurating  ovarian  cyst  of 

the  opposite  aide  (John  Phillips)  .  .    384 

Purslow  (C.  E-),  cyst  of  the  broad  ligament  (shown)  .     169 


MDEX. 


411 


Puhslow  (C.  E. ), ftetns  enclosed  in  amniotic  sac  only  (shown) 
Pus,  offensive,  in  sarcoma  of  ovary  showing  necrosis  of  central 

portion  lying  is  an  abscess  cavity  ( W,  W.  H.  Tate) 
Pyosalpins,  tuberculous  (J- H.Targett) 
two  cases  oi'  double  tuberculous  (J.  H.  Turgett) 


PAGE 

16S 

373 
34] 

163 


Export  (attdtied)  of  the  Treas  itrer  for  1898     .  .  42,43 

of  t he  Hon.  Librarian  for  1898  .  .  .44 

of  the  i  'liiiii'iinui  of  the  Board  for  the  Examination  of  Mid- 

toives  ,  .  .  .  .  4b" 

of  Committee  on  specimen  <f  tumour  expelled  from  litems 

durimj   labour   nt    t>  rm.  shmrn    tuj   Arnold   W,  W.  Lea  on 
January  4ft,  1899     .  ,  .  .  .219 

(M  Arth'i.r  Burton'*  specimen  of  deformed  ftetits  .     340 

on  Amand  Routh's  specimen  of  7nyxo-sarcoma  of  the 

utera*  .  .  .370 

on    W.   S,   A.    Griffith's   specimen  of  sarcoma  of  the 

uterus  .  ,  .  .371 

Roberts  (C.  Hubert),  second  case  of  primary  carcinoma  of  the 

Fallopian  tube  ,  129 

Remarks  in  reply     .....     138 

notes  of  a  ease  of  a  large  retro-peritoneal  fibroid  under- 
going suppuration    .....     213 

Remarks  in  reply     .....     218 

in  discussion  on  T.  G.  Stevens's  case  of  membranous 

vaginitis  in  which  the  Bacilttts  coli  communis  was  found    .     230 

in  discussion  on  Herbert  Williamson's  paper  on  the 

pathology  and  symptoms  of  bydatidiform  degeneration  of 
the  chorion  .....    334 

in  discussiuii  on  W.  W.  H.  Tate's  specimen  of  cal- 
careous fibroid  of  the  cervix    ....     372 

Report  "ii  Amand  Routh's  specimen  of  myio-sareotna  of 

the  uterus  ......     371 

on  W.  S.  A.  Griffith's  specimen  of  sarcoma  of  the 

uterus         .....  371,372 

Robinson  (G.  Drummond),  vulval  discharges  in  children       .       14 

Remarks  in  reply     .  .  .  .  .37 

in  discussion  on  T.  G.  Stevens's  case  of  membranous 

vaginitis  in  which  the  Bavillu*  eoli  eommunis  was  found    ,     230 

in  discussion  on  G.  E,  Herman's  paper  on  two  cases 

in  which  life  appeared  to  have  been  saved  by  antistrepto- 
coccic serum  .....    350 


412 


INDEX. 


PAGE 

Robinson  (G.  Drtimniond),  Remarks  in  discussion  on  John 
Phillips's  paper  on  acute  peritonitis  (without  discovered 
cause)  complicating  pregnancy  and  labour  .  .     397 

Rotation  and  impaction  of  a  myomatous  uterus  (J.  Bland- 

Sutton)       .  ,  .  .  .  .296 

RotfTH  (Amand),  myxo-sarcoma   of  the  uterus  removed  by 

panhysterectomy  (shown)        ....     139 

supposed  myxo-sarconia  of  the  uterus  removed  by  abdo- 
minovaginal method  (shown)  .  .  .    367 

Remarks  in  reply     .....    370 

specimen  preserved  in  formalin  of  an  early  gestation  in 

both  horns  of  the  uterus  of  a  bitch,  displaying  the  allau- 
toid  vessels  in  their  natural  colour  (shown)         .  .         5 

Remark*  in  discussion  on  G.  Drummond  Robinson's  paper 

on  vulval  discbarges  in  children 

in  discussion  on  C.  Hubert  Roberts's  second  case  of 

primary  carcinoma  of  the  Fallopian  tube 

■  in  discussion  on  W.  S.  A.  Griffith's  and  T.  W.  Eden's 

paper  on  a  case  of  puerperal  eclampsia,  with  a  description 
of  a  five  weeks'  ovum  removed  in  a  subsequent  pregnancy 

in  discussion  on  A.  L.  Galabin's  specimen  of  tubal 

abortion     ...... 

in  discussion  on  T.  Wilson's  paper  on  hydmmtiion 


in  cases  oFuniovinl  or  homologous  twins 

in  discussion  on  G.  E,  Herman's  paper  on  two  eases 


in  which  life  appeared  to  have  been  saved  by  antistrepto. 

coccic  serum  ..... 

in  discussion  on  Alban  Doran's  specimen  of  double 


36 


137 


16ft 


172 


354 


hydrosalpinx  without  salpingitis  .  :!sj 

in  discussion   "ii   John    Phillips's    paper   on   acute 

peritonitis  (without  discovered  cansel  complicating  preg- 
nancy and  labour      .....     396 

Report  on  specimen  of  myxo-sarcoina  of  the  uterus  .    370 

on  W.  S.  A.  Griffith's  specimen  of  sarcoma  of  the 

uterus         .....  371,372 


Salpingitis,  double  hydrosalpinx  without  (A.  Doram  .     379 

Sarcoma  of  ovary  show  in  y  ii.rn.sis  of  central  portion  tying  in 

an  abscess  cavity  containing  offensive  pus  (W.  W.HT.iti       :'-7-> 
Sarcoma  of  the  uterus  ( W.  S.  A.  Griffith)    . 
Savory  (Horace),  notes  on  a  case  of  puerperal  eclampsia 


INDEX. 


413 


PAGE 


Serum,  antistreptococcic,  appeared  to  have  saved  life  in  two 

cases  (G.  Ernest  Herman)       .... 
Smith  (A.  Lionel),  diffused  subcutaneous  induration  in  an 

infant  (shown)  ..... 

Smith   (Heywood),  Remark*  in  discussion  on  A.  L,  Smith's 

specimen    of   diffused    subcutaneous    induration    in    an 

infant         ...... 

— —  in  discussion  on  Herbert  Williamson's  paper  on  the 

pathology  and  symptoms  of  hydatidiform  degeneration  of 

the  chorion  ..... 

Smyly  (W.  J.)  three  myomatous  uteri  removed  per  vittjinum 

by  Doyen's  method  (shown)    .... 

Remarks  in  reply     ..... 

Shell  (Edward  A.),  Remarks  in  discussion  on  G.  Drummond 

Robinson's   paper  on  vulval  discharges  in  children 
Spencer  (Herbert),  adenoma  of  the  meatus  urinarius  externus 

(shown)      ...... 

peculiar  cervical  mucous  polypus  (shown) 

Remarks  in  discussion  on  J.   H.  Targett's  specimen  of 

two  cases  of  double  tuberculous  pyosalpinx 
in  disciiBSLOu  on  0.  E.  Purslow's  specimen  of  cyet 

of  the  broad  ligament  .... 
in  discussion  on  T,  G.  Stevens's  case  of  membranous 

vaginitis  in  which  the  Bacillus  coli  commit*}  is  was  fotuid   . 
in  discussion  on  T.  Wilson's  paper  on  hydramnion 


346 


103 


104 


334 

96 
97 


36 

383 
383 

167 

170 

230 

in  cases  of  uniovial  or  homologous  twins  .  -"•-> 
in  discussion  on  A.  H.    N.   Lewera's  case  of   per- 
sistent  uiento- posterior   position   of  the   face,  in  which 
the  child  wiis  delivered  alive  by  the  axis-traction  forceps  282,  283 

in  discussion  on  Herbert  Williamson');  paper  on  the 

pathology  and  symptoms  of  hydatidiform  degeneration  of 
the  chorion  .....    336 

in  discussion  on  J.  H.  Targett's  specimen  of  tuber- 
culous pyosalpinx     .....    342 

in  discussion  on  G.  E.  Herman's  paper  on  two  cases 

in  which  life  appeared  to  have  been  saved  by  antistrepto- 
coccic serum  .....    357 

in  discussion  on  Amand  Routh's  specimen  of  myxo- 
sarcoma of  the  uterus  removed  by  panhysterectomy  .     369 

Report  on  Amand  Routh's  specimen  of  myxo-sarcoma  of 

the  uterus  ......     371 

Spencer  (Herbert  R.)t  Report  on  W.  S.  A.  Griffith's  specimen 

of  sarcoma  of  the  uterus        .  .  371,  372 


Griattb's ndl¥.  Eden 
with   a 


T*jwett   (J.   H..i.   bWmjoB*  of  T^iu      anterior    wall 
(•bows;      ...... 

Kaegese  pelvis  (shown)  .... 

perimetric  cr«tom»  <  shown  .1  .... 

to bercaloc*  pyoaalpinx  i  shown  - 

two  futi  of  doable  tnberealoe*  yji—  lpim  (shown  ■ 

Tatk  i  Walter  W.  H.  ,■.  caleareons  fibroid  of  the  cervix  (shown) 

sarcoma  of  ovary  showing  necrosis  of  central  portion 

lying    in    an    abscess    cavity   containing    nffniiin     pas 
•wn)       ...... 

Ermartt  in  discussion  on  Asaand  Booth'*  specimen  of 

mjrxo-aareoma  of  the  stents  removed  by  panhysterectomy 

ThomBOX  (Arthur '.   sexual   differences   of  the  futtal    pelvis 

(shown*      ...... 

Tube,  uteres  and  appendages  with  raptured  pregnant  (A.  W. 

AddinseU).  . 

Tuberculosis  of  the  Fallopian  tubes  and  uterus  in  cases  of 
phthisis  (P.  D.  Tura-r  .... 

of  uterus  and  appendages  (Philip  D.  Turn- 

Tub>>-ovariau  abscess,  see  Abtce**,  tubo-ovarian 
Tumour  closely  simulating  a  papillomatous  ovarian  cystoma 
attached  10  th*  front  of  tbe  bladder  and  quite  separate 
from  both  "varies  (J.  D.  Malcolm) 
Tumours,  dermoid,  of  both  ovaries ;  twisted  pedicle  (Robert 

BowUl)  . 

Tumour  expelled   from   the    uterus  during    natural  labour, 
,ng  with  microscopic  sections  (A.  W.  W.  Lea) 

fibroid,  large  retro- peritoneal,   undergoing  suppuration 

(C.  Hubert  Roberts) 

of  the  broad  ligament  (Alban  Doran) 

'o-iuyoma  of  vugina  ( J.  Bland-Sutt'.n1 


100 
231 

343 
311 
163 
372 


373 


172 

339 
344 


226 


213 
173 
100 


INDf 


415 


Tumour:  fibro-myoma  spout  an  eon  sly  enucleated  during  labour 
(W.  R.  Dak  in)  .  . 

glandular,  unusual   example  of   rupture  of  an  ovarian 

adenoma  (J.  Bland-Sutton) 

Tumour,  large  pendulous  uterine  (Robert  Wise) 

of  the  mesometrium   weighing  twenty-two  pounds    (J 

Bland-Sutton)  .... 

Turner  (Philip  Dymoek),  notes  on  tuberculosis  of  the  Fal- 
lopian tubes  and  uterus  in  cases  of  phthisis 

Remarks  in  reply     .... 

tuberculosis  of  uterus  and  appendages  (shown) 

Twins,  bydramnion  in  cases  of  unioviul  or  homologous  (T 
Wilson)      ..... 


PAOB 

105 

98 
302 

298 

359 

366 
344 

•235 


Uterus  and  appendages,  tuberculosis  of  (Philip  D.  Turner)     . 

with  raptured  pregnant  tube  (A.  W.  Addinsell) 

■ myomatous,  weighing   twenty-six   pounds,    successfully 

removed  from  a  woman  seventy-four  years  of  age  (J. 
Bland-Sutton)  ..... 

snppuaeil  myxo-aarcoma  of,  removed  by  abdominovaginal 

method  (Amand  Routh)  .... 

of  a  bonnet  monkey,  sections  from  (A.  W.  Addinsell) 

removed  by  panhysterectomy  for  myxo-sarcomai  Amand 

Routh)       ...... 

rotation  and  impaction  of  a  myomatous  |J.  Bland- 
Sutton)      ...... 

sarcoma  of  (W.  S.  A.  Griffith) 

three  myomatous  uteri  removed  per  vaginam  by  Doyen's 

method  (W.  J.  Smyly)  .... 

three  uteri  removed  by  panhysterectomy  I  A.  H.  N.  Lewers) 

tuberculosis  of,  in  cases  of  phthisis  (P.  D.  Turner) 

tumour  expelled  from,  during  natural  labour  (A.  W.  W, 

Lea)  ...... 

unicornis,  fibroid  in  undeveloped  comu  of  (AlbanDoran) 


:.UI 
172 


300 

367 
141 

139 

2!  Mi 
232 


275 
359 


295 


Vagina,  fibro-myoma  of  ^J.  Bland- Sutton) .  .  .  100 
three  myomatous  uteri  removed  per  riujiutnii  \>y  Doyen's 

method  |  W.  J.  Smyly)  .  .  .96 

Vaginitis,  membranous,  in  which  the  Bacillus  coli 'com  muni* 

was  found  (T.  G.  Stevens)       .  .  .  .228 

Vulva,  discbarges  fioni.  in  children  (G.  Drummond  Robinson)       14 


416  INDEX. 


PAOE 


Williamson  (Herbert),  pathology  and  symptoms  of  hydatidi- 

form  degeneration  of  the  chorion  .  .  .    303 

Remarks  in  reply    .....    338 

Wilson  (Thomas),  hydramnion  in  cases  of  nnioval  or  homo- 
logons  twins  .....    235 

Remarks  in  reply    .....    273 

Wise  (Robert),  large  pendulous  uterine  tumour  (shown)         .    302 

Remarks  in  discussion  on  6.  E.  Herman's  paper  on  two 

cases  in  which  life  appeared  to  have  been  saved  by  anti- 
streptococcic serum  .....    357 

in  discussion  on  John  Phillips's  paper  on  acute 

peritonitis  (without  discovered  cause)  complicating  preg- 
nancy and  labour      .....    397 


OBSTETRICAL    SOCIETY, 


ADDITIONS   TO  TIIK    UKHARY 


BY   DONATION  OH   PURCHASE  HI!  IS  I  NO  TUB  YEAR  1899. 


Presented  fcj 

Abel  (Karl).  Die  mikroskopische  Tecknik  iind  Diag- 
nostik  in  der  gvniikoi.i^JM'le'n  Praxis.  Fiir 
Studierende  und  Aerzte.  Zweite  vexBwhrta 
Auflage.  iihut.,  8vo.  Berlin,  1900    Purchased. 

Bachimont  (Alexandre),  De  la  purrieidture  intra- 
uterine mi  i-nurs  des  grossesses  gemellaires. 

8vo.  Paris,  1899         Ditto. 

Baldy  (J.  M.).  An  American  text-book  of  gynsco- 
logy,  medical  and  surgical,  for  practitioners 
and  students.    Second  edition,  revised. 

Shut.,8vo.  Loud,  and  Philad.  1898        Ditto. 

Ballantyne   (J,   W,).     The  diseases  and   deformities 

■  if   tfie   kef  lis  :    nil    attempt    tnivards   a   sv.sti-m   of 
ante-natal  pathology.     Vol.  ii. 

plaiet,  Bro.  Edin.  1885       Ditto. 

Barbour  (A.  H.  F  ).  The  anatoim  of  labour  U 
studied  in  frozen  notion*,  and  its  betting  on 
clinical  work.     Second  edition. 

UIiikI,.  sin.  8ro,  Edin.  L89S        Ditto. 

BloEARn  {L. ).  Les  hysterectomies  totales  vaginales  H 
abdoniinales  dans  le  cancer  ■  1  < -  I'iii.tus. 

8to.   Paris,  1KW        Ditto. 

BlLFlNi.UR  (Paul).  Kin  Beitrag  ZUT  Kenutnins  der 
prinisircii  desiiioiden  (.-resell wiilstc  in  ili-n  breiten 
Mutterlmnilern.      InauyiintI-  Dissertation 

W&rzburg,  1887       Ditto 


413 


ADDITIONS    TO    THK     L1BHAKY. 


Presented  by 
Brek.vino   (M  .       See   /,,-,„    i  L.),  Die   Fruehtabtrei- 
bung  (lurch  (Kfte. 

Budik  (Pierre),  Femines  en  couches  et  nouveau-m:s. 
Kccherches  cliuwjues  et  experiuientales.  (Dupli- 
cate copy.)  itttut^  Bro.  Paris,  18f»7      Author. 

Ciitiilogue  "f    Books    added  to    the    Radcliffe    Library.     Sir  H.  W. 
Oxford    University    Museum,   during  the    year      Acland, 
1898.  4to.  Oxford.  1899       K.C.B. 

Charpentiek  (A.).  Traitc  pratique-  des  accouche- 
meats.  Deuxicme  edition,  entierement  refondue. 
Tomes  i  and  ii.  HSntt.,  8v...  Tans,  1890   Purcfc 

Chievitz  (J.  H.).  A  rauarch  on  the  topographical 
anatomy  of  the  fall-term  human  foetus  in  nifn. 

illitnt.,  4t«.  Copenhagen,  1893        Ditto. 
Congres  j>.  ih*  gynecologic,  d'oltstetrique.  et  de. 

pwdiatrie.     Ire  aestnon,  Bordeaux,  Aoat,  1896. 

8vo.  Paris,  1896        Ditto. 

Ceipps  (Harrison).  Ovariotomy  and  abdominal  sur- 
gery, '/7/n,-7.,  8vo.  Loud.  1838      Author. 

Culling  worth  (Charles  James).  The  registration  of 
mklwives.  Reprinted  by  permission  from  the 
•Contemporary  Review."  march,  1898.  Author. 

Dittel  (Leopold  vnii).  Die  D&hauagaaoae des  schwan- 
WTen  inn]  krcisseinleii  Uterus.  Uin  Behrag  zur 
Lehre  votn  "  unu-ren  UteriamgDte&te." 

Uhift,,  kv.i.  Leipzig  mid  Wien,  1898  Purchased. 

Donald  (Archibald).  An  introduction  to  midwifery: 
;i  handbook  for  medical  students  and  midwivcs 
Third  edition,  revised.         illnst.,  8vo.  Load.  1899        Ditto. 

[)i  urssen  (A.),  Uetier  vaginalen  Kaisers chn it t. 
(•  Volkniiinn's  Samnihmg."  neue  Folge,  Nr.  232.) 

8vo.  Leipzig,  1898        Ditto. 

Fehlijh!  (H.).  Die  Pathogenese  und  Behandhing  der 
Ekliini|isie  ini  Lichte  der  heutigeti  Auscliuuung. 
(■  Volkmann's  Sammhmg/  neue  Folge.  Nr.  248.) 

8vo,  Leipzig,  1899       Ditto, 

Festschrift  der  71  Versanimlung  deutscher  Natur- 
forscher  uud  Aerzte  gewidmet  von  der  Stadt 
Miiuchen  Die  Entwicklung  MfuicheuB  unter 
dem  Eiafluase  der  Nuturwissenschaften  wiihrend 
der  let /.ten  De/ennicn.  Prof,  v, 

(.,  f-to.  Miiuchen.  1899      Wiuckel. 


AimnioXS    L'li    THK    MBKAKV. 


419 


Presented  by 
Flatai:  (Siegfried).  Die  Lehre  von  der  puerperaleii 
Eklampsie  la  ihrer  gege&wirtigen  Gestalt. 
('  Saminlung  nrangloser  Abhaiiilluvigen  mis  deiu 
Gebiete  Jer  Fraueaheilkunde  und  Geburtshilfe.' 
Band  iii,  Heft  8.)  8vo.  Halle.  189£  Purchased. 

Fraenkel  (E.).  Din  Ap|ii'inlii  \fi>  in  ihren  Bezie- 
huugen  zur  Geburtshilfe  und  .  Gyuiikologic. 
('  Volkmauu's  Saininluug,"  ueue  Folge,  Nr.  '2'2'.>.) 

8yo.  Leipsig,  1898 

Feitsch    (Hemrich).      QrnikologiBohe    Kleinigkeiten 

(Spulhehanilltnig — Pessarbehandlung —  Salben*- 
pritze  —  Neuer  Hahu  —  P 1 1 ■  1 1 1 1  a  1 1 1 1  ke  o  —  Jly  om  - 
zange — OUpritze).  (' Volkmann's  Suimnlutig.' 
ueue  Folge,  Nr.  235.)  8v»>.  Leipzig,  1899 

Fritsch  (H. ),  Sind  iAparomyomototuies  typische 
Operatioueu?  ('Volkmann's  Saimnlung,'  neue 
Folge,  Nr.  241.)  8vo.  Leipng.  L899 

Funck-Brkntani'    !  Loiii;-.  i.       I>  ■  ».■>    n;.:rini- 

survenaut  apri'S  la  groesesse  extra-uterine 

MwL,  &ro.  Pari.-,   1898 

Fukst  (Camillo).  UtcruaretroviTsioneii  und  rhronisehe 
Aduexenentzundungen  infolgc  kiirperlicher  An- 
streagungen.  | '  Volkmann's  Satninlung.'  neue 
Folge.  N*.  868,)  8vo.  Leipzig.  1899 

IGebharm   ((.'.).      Pathologisdw    Anatomie   der   weib- 
liehen  Sexttalorgaae.       ill  tint,,  8vo.  Leipzig.  18HH 
Graf  (Fritz).      Uraehusfisteln  uud  ihre  Behandluiiu: 
Inaugural  -Dissertation    welcbe    zur   Erl  anting 
der  Doetorwiirde  in  der  Medicin  und  Cbirurgie, 
mit  Zustimmung  der  medieinisohen  Facultit  der 
Friedritii  -  W'illielms  -  Univernitiit    zu   1>. 
14  August,  1896,  nebst  den  augefiigtea  Theses 
ofreatkch  rartekligaD  wird  der  Verfasser. 
8to.  Berlin,  1896 


Hast  (D.  Bern), 
obstetrics. 


Selected  papers  in  gyn»col"gv  and 
Shut,,  8to.  Edin.  ami  Lond.  1893 


Hirst  (Barton  Cooke).      A  text-lmok  of  obstetrics. 

,11 ».«!.,  Hv,,.  L,,n(l.  and  Pliilad.  1899 

JBL LETT  (Henry).  A  short  practice  of  midwifery .  em- 
bodying the  treatment  adopted  in  the  Rotunda 
Hospital,  Dublin,  with  a  preface  by  W.  J.  Bum  I  v  : 
M'l'.n.l  editiuu.  Shut.,  em.  8vo.  Loml.  [899 


Ditto. 

Ditto 
Ditto, 
Ditto. 

Ditto. 
Ditto, 


Ditto. 
Ditto. 
Ditto. 

Ditto. 


4-20 


AUDITIONS    TO    THE    L1I1RARV, 


Jewbtt    (Charles),      The 
American  authors. 


Prexrnteti  Ay 
prarti  >bstetrics     hv 

Must.,  8vo.  Loud.  1899    Purchased. 


K6zmarbzky  (Prof,  von).     Die  erste  Frauenklinik  der 
kouigl.    Hug.    TJiiiversitfit    zu    Budapest.      Ent- 
worfen  vom  Architecten  Stefan  Kiss.  VeWiffeut-         Dr. 
licht  von  Prof,  vmi  KYy.imirszky.  Culling- 

4to.  Budapest,  1899        worth. 

Kleinwachter  (Ludwig) .  TTterusverlagerungen,  opera- 
tive Uterusfixationm,  und  die  aus  letztereu  re- 
aultirenden  GeburtsstiVrungen,  Separat-Abdruck 
aus  der  '  Wiener  Klinik,'  1899,  2  and  3  Heft.  Author, 

Ki'sTNEH  (Otto).  Ueber  Extra  titerinsehwangerschaft. 
('  Volkmann's  Sammlung.'  neue  Folge,  Nr.  244, 
245.)  8 vo.  Leipzig,  1899   Purchased. 

Landau  ( Leopold).  Anittomisehi'  mid  kliuische  Bei- 
trfige  znr  Lehre  von  den  Mvomen  am  weiblicheii 
Sexualapparat.  Must,,  8vo.  1899        Ditto. 


Lkwin  (L.)  und  M.  Brennijtq.  Die  Fruehtabtrei- 
bung  duroh  Gifte  und  andere  Mittel.  Ein  Hand- 
luii-li  tin-  Aerate  und  Juristen, 

Hvo.  Berlin.  1899 


Lang  (Gustave),     Des  tumeurs  solides  primitive!  ,]es 

ligaments  Iatges,  et  plus  particulierement  de  leur 
histoire  et  de   leur  patbog£nifl.      These   pour  lc 

<i'"-liii'at  .-n  inedeciiif.  -Ito.  Nuncv,  189*2 


Ditto. 


Ditto. 


Lomeb  (Richard).  Zur  Beurtheilung  des  Sehmerzes 
in  der  Gyniikologie.  Mit  einem  Vorwort  von 
Dr.  A.  BMBgtt  8vo.  Wiesbaden,  1899        Ditto. 

Mahtin  (A,)-  Zum  Bpatbeftndeo  Ovarioto mirier. 
(' Volkumnu's  Sammlung,*  neue  False,  Nr.  855.) 

8vo.  Leipzig,  1899        Ditto. 

Martin.     Die  Krankheiten  der  Eierstiicke  und  Neben- 

eierstoeke.     Zweite  Hiilfte.  Must.,  8vo.  1899        Ditto. 

Meter  (Robert),  Ueber  epitheliale  G-ebilde  iui  Myo- 
metrium des  foetalen  und  kindlichen  Uterus 
einsehliesslich  dee  Gartner'schcn  Ganges. 

Uluet,,  8vo.  Berlin,  1899        Ditto. 

Minot  (Charles  Sedgwick),  Knowledge  and  Practice. 
[Reprinted  from  '  Science,'  n.s.,  vol.  x,  No.  236, 


pp.  1—11,  July  7th,  1899.] 


Author. 


ADDITIONS    TO    THE    UHRARt. 

421 

Mossg   (Prosper),     Etat  actuel   de   l'opothcrapie  ova- 
rienne  :  i:tude  expcrimentale  et  clinique. 

8vo.  Paris,  1899 

Presented  by 

Purchased. 

Pean  (J.).     Diagnostic  et  traitement  des  tuineurs  de 
1'abdomen  et  du  bassin.     Tome  troisieme. 

ilhixt,,  8vo.  Paris,  1896 

TV  tlllf*    /"i  111  *1  ♦  t*l  ^"'Tllf*' 

Ditto. 

1     '     '   III4            1    |     1   1   1.  1     1      1      M         t   t   1  *        r 

Ohui.,  8vo.  Paris,  1899 

Petees  (Hubert).     Ueber  die  Eiubettung  des  menscb- 
liehen  Eies   und   das  friiheste  lusher   bekannte 
men s ehl i c he  Pkc en tationsstadiuru . 

plates,  8vo.  Leipzig  ii.  Wien,  1899 

Ditto. 

Pinabd  (Adolphe).    Clinique  obstctricale. 

8vo.  Paris,  1899 

Ditto. 

et    V.    Wallich.      Traitement    de    l'lufection 

puerpcrale.                            ilfitxt.,  8vo.  Paris.  ly.K! 

Ditto, 

PiNcua  (L.).     Leber  Atmokausis  und  Zestokausis  in 
der  Gyitiikologie.  ( '  Vnlkmann's  Samiuluug,'  ueue 
Folge,  Nr.  238.)                         8vo.  Leipzig,  1899 

Ditto. 

Poeet  (Auguste).     Des  fibromes  de  la  troni[>e  utt'rine. 
These  pour  le  duct  oral  hi  mnleeine. 

8vo.  Paris,  1898 

Ditto. 

Eubinkot  (B.),     Etude  sur  la  synrpbvseotomie :  diffi- 
I'lild's   operatoires,   accidents,  et    complications. 
Statisque,     Avec  20  tableaux.      8vo.  Paris,  1899 

Ditto. 

Rdnob  (Max),     Lehrbueh  der  GeburtshiUfe.      Fiinfte 
Auflage.                              Mutt.,  8vo.  Berlin,  1899 

Ditto. 

Schultz  (Georges).     Contribution  a  1'i'tude  des  heruies 
de  la  trompe  de  Pallope  sans  bernie  de  l'ovaire. 

8vo.  Paris,  1898 

Ditto. 

Sippkl  (Albert  i.     I>ie  Kust ration  bei  Myom.     (*  V<>lk- 
mann's  Sammlung/  neue  Folge,  Nr.  259.) 

8to.  Leipzig,  1899 

Ditte. 

StiiTOu   (J.  Bland),      On   the   Treatment  of  Uterine 
Mvmiiata  (Fibroids), 

illnet,,  sm.  8vo.  Lond.  1898 

Author. 

Taylor    (John   W.).      Extra- uterine    pregnancy :     A 
clinical  and  operative  study. 

ilhftt.,  8vo.  Lond.  1899 

Purchased 

Vaenier    (Henri).      La   pratique   des   accouchement s. 
Obstctrique  journal  it-re. 

illmst.,  la,  8vo.  Paris,  1900 

Ditto. 

422 


AUDITIONS    TO    THE    LIDRAKY. 


Veit{J).    (Ivniikologischt'Diagnostik.    Dritte  A  ullage. 

ill)tnL,  8vo.  Stuttgart,  1899 

HiukIIiui'Ii    der    Gvniikulogie.      Dritter    Baud, 

2  Hiilfte,  Erste  u.  sweite  Abtedungen. 

Mutt.,  8vo   Wiesbaden,  1899 

Volkmann's  PUiwmlntig  klinischer  Vortriige,  neueFolge: 

P29.   Fi-<u  »l,<i,   Die  Appendicitis   in   Uiren    BMMhungen 
xii r  Gebmtshilfu  und  Gjtiakologie. 
Dithnaen,  Ober  vatrirmlen  Kidst-r-n'liniU. 
Fril.fh,  GynftLolojfiaciiB  Kleinigkelten. 
Pineua,   Debar  Atmokausis  und  Zestoknusis    in   der 

O^n&kologie, 
Frit  tick,  Siud  Lapiiromyomotomieii  typiaehe  Opern- 
tionen  P 
244, 245.  K&ntnei;  UeWr  Eitniiit-eriiiscliwiingLTscliaft. 

246.  Fehtiuij,    Die    Patliogenese    mid    Belinndlung    der 
Eklnmpaie  im  Lichte  der  beuligeu  Amcliauuug. 
Wi»cM,K  Ueber  die    Bintlieilung,  Eutsteliung,  und 
Bentmttung   der    Uilduiigtdienimung<?n   der    iveib- 
I  i  Hi  i'ii  Sexwtlorgane. 
Utttft,    UteruBretroversioiien    uad    chrrmisclte    Ad- 
nt'ieiiontzijiiduii^eii   infolge  kurperlieher  Anstreu- 
ffBnftn. 
255.  Martin,  Zulu  Spfttbefinden  Ovariotoimrter. 
259.   -S'ljijtW,  D]*J  Kastrutioii  bei  Myom. 

Waldeyer  (W.).  Das  Bet-ken.  Topographisch-aaato- 
niim.li  rait  besonderer  Berilcksiehtigung  der 
Chirurgie  und  G-vniikologie 

ilhi.d.,  la.  8vo.  Bonn,  1899 

Wallich  (V.).     See  Phiard  (Adolphe), 

Winckel  (F.  v.).  Ueber  die  Eintheilung,  Eutstehmi^, 
und  Benennung  der  Bildungshemmungen  dor 
weibltehen  Sexualorgane.  ('  Volkmunii's  Sanini- 
lung,'  neue  Folge,  Nr.  251,  252.)  (With  Dupli- 
I'iik'.)  8vo.  Leipzig,  1899 


232. 

235. 

23M, 
241. 


251,  252. 


253. 


Presented  by 
Purchased. 

Ditto. 


Ditto. 


Author. 


TRANSACTIONS. 


Amebican  Association  of  Obsteteicians  ajjd  GYNE- 
COLOGISTS— 

Transactions,  vol.  xi,  for  1898.    8vo.  Philad.  1899  Association. 


ADDITIONS    TO    THE    LIBRARY. 

423 

American  Gynecolooical  Society — 
Transactions,  *oL  xxiii,  fur  181*8. 

8vo.  Philad,  1R98 

Presented  5y 
Society. 

College  op  Physicians  or  Philadelphia— 

Transactions  of  the  section  on  gynecology,  vols, 
i— iv,   1895—1898.      [Reprinted   from    tbe 
'  American  Journal  of  Obstetrics.'] 

College 

Deutsche  Gesellbchapt  fHr  GynXkolooie — 

Verhandlungen,    Achte  Versamiulung  abgehalten 
zu  Berlin,  1899.                  8to,  Leipzig,  1899 

Society. 

Medical  (Royal)  and  Chirurgical  Society — 

Transactions,  vol.  Ixxxi.                8vo.  Lond.  1898 

Ditto. 

Vol    lvirii                                  Ito    Tnnd     1190 

Ditto. 
Ditto. 

Medical  Society  op  London — 

Transactions,  vol.  xxii.                  8vo.  Tjond.  1899 

New  York  Academy  of  Medicine — 

Transactions  ;  second  series,  vol.  xii. 

8vo.  New  York,  1897 

Th»- 
Acatlemy. 

Obstetrical  Society  (Edinburgh) — 

Transactions,  Session  1898-9,  vol.  xxiv. 

8vo,  Edin.  1899 

Society. 

Soci£t£     o'OB9Tl5TRi<iiTE,    de    GynGcologie,    et    de 

PiKDIATRIE  DE  PARIS — 

Coniptes-rendus,  tome  i,  1899.      8vo.  Paris,  1899 

Ditto. 

SOCIETE  d'ObSTKTRIQOE  DE  PARIS — 

Bulletin,  tome  i,  annce  1898.       8vo.  Paris,  1898 

Exchange, 

Societe  des  Sciences  Medicales  de  Lyon — 

Mcmoires  et  comptes-rendus,  tome  xxxvii,  1897. 

Society. 

REPORTS. 

America — Hospitals — Boston  Lving-in  Hospital :  the 

66th  year,  for  1898.                    8vo.  Boston,  189'J 

Hospitpil 

Staff. 

Johns  Hopkins  Hospital  (The),  Reports.     Vol. 

vii.  Nos.  5—9.                  la,  8vo.  Baltimore,  1899 

Ditto. 

Vol    viii   Non   1    2 

Ditto. 

— ^™                                         \  '■[,    nil,   iiun,    j  ,    it, 

lit.  8ro.  Bui t i in n re,  1899 

VOL.  XLI. 

30 

